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A NATIONAL EMERGENCY 


N.5 result of the war is that the nursing pro- 

fession, which was just beginning to be 
recognised as a skilled profession requiring long 
and arduous training, has been thrown back into 
the melting-pot. There is now a national call for 
all women who can by a quick course and an 
emergency examination be made of use in hos- 
pitals where our soldiers are being nursed. The 
nursing profession, that is to say, has been found 
wanting, not indeed in quality but in quantity; 
there are apparently not enough fully trained 
women to supply the needs of the country at this 
crisis. 

The first result of this shortage in the 
thoroughly trained is the lowering of the 
standard at first insisted upon by the War 
Office and the Joint War Committee alike; 
nurses with three years’ training in hospitals 
with only fifty beds are now acceptable, whereas 
the 100-bed standard was until a short time ago 
insisted upon. Another result is the systematic 
employment of the Voluntary Aid Detachment 
members as helpers in the military hospitals. 
Still another result—and this is one which all 
believers in economy of management will heartily 
endorse—is the probable limiting of the numerous 





beds to 
consequent setting free of a 
number of trained nurses who will be more valu- 
able elsewhere, because with the expendi- 
ture of strength they will be able to care for a 
larger number of patients. 

We believe that before 
will be set up for 
only the ver) 
intary 


small hospitals o! hiteen or We ity 


minor cases, and the 


same 


long some kind of 
women with no hos- 
slightest 
Aid De- 
that 
who 


own 


registry 
pital training at all, or 
(not necessarily members of 
tachments) as hospital helps. We imagin 
the first to come forward will be women 
have had experience in nu thei 
relatives or friends We know, alas, from ex- 
perience not only in this war but in the Sout 
African wai, that an influx of the utterly unfit 
must be guarded against, and we take it that the 
promoters of the to this danger. 
That it real one the last few 
months prove ee a doubt, and we hope that 
the greatest possible ‘are will be ex 21cised, not 
only in examinations but in personal selection of 
sen. Ne ants. That this should be in the hands of 
hespital matrons of judgment and experience 
goes without saying. Wot only will judgment and 
experience be wanted but tolerance and 
tact on both sides, and a realisation on the part 
of volunteers that their work is to wait on the 
fully trained women who have their 
life-work. 

We hope too that these new 
lead to a recognition by the 
nursing profession is, and of what an 
to the nation. It is indeed somewhat discon- 
certing to have Thi Times asking, it this. hour 
of the day, whether ~ any systematic and 
organised effort a is be Ing meé ade to mobilise 
! We are driven to the Pe that 
press does not yet know that ther are 
War Office, a Prin- 
Nursing Sisters in 


soine rsing 


scheme are alive 


is a events of th 


also 


made nursing 
developments will 
what the 


asset it is 


publie of 


nurses ” 
the lay 
two Matrons-in-Chief at the 
cipal Matron for the Army 
France, a Matron-in-Chief and an Advisory Board 
of Matrons at St. John’s Gate. acting for both 
the Order of St. John and the British Red Cross 
Society, and that there has recently heen ap- 
pointed a Matron for the Red Cross nurses in 
France, to say nothing of all the matrons of all 
the important hospitals in London and the pro- 
vinces ! 

There is danger that a few of the emergency 
helpers will presume upon a short experience 
to call themselves nurses when the war is over. 
We hope, however, that a way will be found 
to make use only of the best material and 
to safeguard in the future the interests and status 
of the nursing profession. 


now 
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NURSING NOTES 


NURSES’ RELIEF FUND. 

OME time ago we were glad to be able to an- 

nounce that a Committee had been formed to 
administer a relief fund for nurses who might 
become ill or disabled in the nursing 
the wounded. This fund, for which there is likely 
to be a great need, is really, we believe, due to 
the efforts of Miss Swift, and Mr. Dick of the 
Royal National Pension Fund for Nurses. The 
Red Cross Society and the Order of St. John have 
each promised £1,000, and an appeal has been 
made in The Times for further subscriptions. 
The Queen and Queen Alexandra are both 
patronesses, and, in addition to the names we 
have already announced, Miss Bailey, Matron of 
the Royal Infirmary, Bristol, and Miss Sparshott, 
Matron of the Royal Infirmary, Manchester, have 
joined the Committee, which is essentially a 
workmanlike and professional one. We note that 
help from the fund will be given to nurses who 
have worked under the two societies mentioned, 
but we strongly hope that any application from 
a nurse wili be considered on its merits, as a 
number of excellent and fully-trained nurses have 


course ol 


gone abroad working directly under foreign 
Governments or with private units, and not 
coming under the Joint War Committee at all. 


Mr. Dick, who has been asked by several nurses 
how they could help their colleagues working 
abroad, suggests that they may like to contribute 
to this fund, and any money sent to him at 15 
Buckingham Street, Strand, London, W.C., for 
this purpose will be sent dixect to the treasurer. 
HOW A NURSE HELPS HER V.A.D. MEMBERS. 
On another page we publish an article under 
this heading. The writer gives several hints 
“which we think will be useful to nurses who are 
anxious to help the smooth working of the new 
arrangements by which V.A.D. membérs are 
being officially employed in hospitals, dressing 
stations, etc., for the soldiers. We should sug- 
gest that in addition to devoting a quarter of an 
hour before each visit of the doctor to showing 
the helpers what to do (for trained nurses this 
would be ample, but amateurs could not be 
expected to remember everything in so short a 
time) the nurse in charge should hold a special 
class. This might well be done on the day 
before the first patients were expected; it would 
be useful not only for giving practical instruction 
but as an opportunity for nurse and helpers to 
make each other’s acquaintance, and thus to 
help towards mutual understanding of 
respective positions. 
LADY MINTO’S INDIAN NURSING ASSOCIATION. 
TAKING into consideration the deep loss caused 
to Lady Minto’s Indian Nursing Association by 
the death of Lady Hardinge, its Lady President, 


the departure of Lord Minto for England, and 
changes in the Committee, the year 1914 has 


proved an unfortunate one for the. Association. 
Satisfactory progress, however, is reported in the 
work, several new centres having sprung into 
existence and the nursing staff having been in- 
creased to meet the fresh demands. Nineteen new 





their 





sisters have been sent out from England during 
the year to fill various vacancies. 

An excellent map showing where branches of 
the Association have been established throughout 
India accompanies the Report for 1914. 

A NIGHTINGALE PORTRAIT. 

THe many nurses who are in England now (or 
who pass through on their way to the Front) will 
like to know that a reproduction of the beautiful 
memorial window to Florence Nightingale in the 
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THE NIG HTIN¢ ALF “MEMOI TAL WINDOW 


chapel of Glasgow Royal Infirmary can be ob- 
tained. It is from a photograph, and is printed 
on an art card the same size as our illustration, 
and suitable for framing. The window, as will be 
seen, is a very charming one. The picture of the 
sweet-faced pioneer of trained nursing has already 
proved an inspiration to so many nurses that we 


feel sure others will wish to possess it. It can 
be obtained from the Manager, THe NursING 
Times, c/o Messrs. Macmillan, St. Martin’s 


Street, W.C., price 3d. post free. We may add 
that the proceeds go to Glasgow Royal Infirmary. 
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TRAINING SCHOOLS AND PUPILS. 
On the subject of the training school an im- EVENTS OF THE WEEK 
portant point and one which has been much “ wes . _ 
discussed, is again touched upon in the American V/ 1 
Journal of Nursing. It is the practice—to a great RR EPORTS state that there greater activit 
extent regulated by national organisations and the wester: trontie! Che Belgians tinue the 
. . : ; progress along the Yser front, and Britis : ips 
State registration, Dut persisting In some places oil oe 92 G J 
‘ ; . ve ag ure the rf nan sit ( the 
of sending a pupu nurse out on private cases Belgiar t Che Germans e thrown bombs int 
while still in training. The Journal rightly com- Nieupo! The German ses at Neuve Chapelle are 
ments that “if the pupil is constantly, or even said ry have been over 17,000. The Brit have re 
p . . puisec | (rerma ( te t s re 1 ‘ lot 
occasionally, taken from the wards and sent out Ceaiedl “ : annie pt i] 
. ‘ — ° ground, ane ! l¢ rogress 
for an indefinite time to earn money for the The F } 
a A - : ; : ‘ a 1e French have made fre pr ess in ( impagne 
institution, she is not only paying for hi r training and captured an important lve 1 } f Mes Che 
by her labour in the hospital, but she is paying | | Germans have again bombarded Soissons and Rheims 
for it a second time by labour performed outside The French have had 5 ess I Lie Arg ne near 
the hospital, during which time she loses that pparges pg airmen have dropped bombs n Con 
: Ms 5 a ; . t ear , - laus station sorrains d at Schilettstadt 1 Alsace, 
systematic instruction under supervision which and on the barracks at Colmar. German airmen dropped 
the hospital has agreed to give her and for which bombs on Calais and some refugees in a train wer 
it is responsible.” In conclusion it adds :—“ Some killed. German aeroplanes were seen near Deal but 
of the State laws ailow schools giving a three no damage was done. Zeppelins flew from Compiégne 
: i ‘ : ‘ to Paris, dropping bombs, but only slight damage was 
years course to send their pupils out of the hos- done ‘ . 
pital for a period of not longer than three months | | ee — holdiz 
. e ° >. = “ l olam ne Lussians are olding the enemy l 
during the last year of their training, but even in check along the whole line. A Russian force has it 
these States the schools of the highest order vaded the extreme north of Prussia, and n ipies 
realise the importance to the pupil of every day Memel A sortie from Przemysl failed and_ the 
: : : . . 5 s lost heavil 
spent in the hospital and do not avail themselves Susteions lost Degvily. 
of this rivilege.”’ After a six months’ siege the fortress f Przemysl 
I - has surrendered to the Russians 
In the Dardanelles the light crulsel { thyst rushed 
PATRIOTIC AUSTRALIAN NURSES. | the Narrows at Chanak and cut the telegraph wires. 
° " | Though hit several times she returned safely ; there were 
How nurses and probationers of the Brisbane | about 50 casualties on board. While shelling the forts 
Hospital helped to train the men belonging to | the British battleships /7 incible and Ocean were badly 
the First Australian Field Hospital is told in the | | damaged and later sank _ae of the officers and 
Australasian Nurses’ Journal :—‘“ For six weeks | | pote Hy — _— - —— os —_ a 
3 * - > 8q adron was etlring whel 1e souvref struck a oa 
they came, 66 at first, but the number was | ing mine and sank in three minutes. Only 64 were 
reduced by half, owing to some being transferred | | saved 
to the ‘ Light Horse,’ whilst some few- very few An interned German ship escaped from Las Palmas 
—were unsuitable. They encamped in the but was soon recaptured. Three British ships have 


Exhibition grounds, close to the hospital, and 
every morning at six o’clock marched into the 
hospital grounds, halted, and were allotted in 
twos to the different male wards and the operating 
theatre. 

“No more sewing and mending for us nurses 
in our spare time. Such things must wait. These 
men were to be trained so that they might be 
of use to our sisters at the front. In short, we 
were to make nurses of them, but in less than 
six weeks. It meant work.” 


NURSES AND THE WAR. 


A sHORT time nurses were continually 
writing to us to ask where they should offer their 
services. Now the real shortage is being felt; all 
the want and the of 
volunteers grows less. There is work for every 
nurse; the War Office wants nurses and is 
naturally not encouraging them to leave this 
country when the need is likely to be so great. 
Meanwhile France and Serbia call for help. Every 
nurse must go where she feels she is most needed, 
not forgetting that the ordinary hospital and dis- 
trict work of this country have still to be carried 
on, and that whether at home or abroad nurses 
have a unique opportunity for war service. 


ugo 


societies nurses number 





been sunk by torpedoes, and three have been torpedoed 
without being Two Dutch have been 
captured by the Germans and their 


red of 


sunk vessels 


irgoes seized 


A plot has been discove 


German agents trying 


to stir up the Persian tribes against Britain by the 
distribution of seditious literature among the Indian 
troops 

A heavy snowstorm and gale in Scotland and the 
north of England has led to several a idents with loss 
of life: a ship capsized off County Down, fishing boats 
were lost at Newbiggin, a railway accident curred 
at Hawick, and another near Rochdale 


Mr. Lloyd George and Mr. Walter Runciman, Presi 
dent of the Board of Trade, met representatives of the 
workers to discuss the new Amendment to the Defence 


of the Realm Act The object is that there shall be 
no stoppage of any work required for the war, that 
there shall be a relaxation of the trade union rules for 


the period of the war, and that all differences shall be 
settled by conference or arbitration, that the employers’ 
profits shall be limited to 10 per cent beyond that 
the profits going to the State 


The Board of Trade wishes t have a reg 


women willing to undertake paid work of any kind It 
is a call to women for war services in the lustria 
army. 

Lord Kitchener has given the Liverpool dockers who 
are on strike a grave warning that if they do not 
resume work drasti measures will have t be 
employed 

The Germans have commenced a general aeroplane 
attack on all shipping in the North Sea 
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THE NURSING OF CEREBROSPINAL MENINGITIS 


N view of the prevalence of “spotted fever ”’ 

in England at the present time, it may be 
interesting to recall some notes from an article 
by Dr. David Morgan (then Medical Officer of 
Health for Swansea) which we published some 
time ago. 





It is only those who have had experience of 
a number of cases of that terrible disease known 
as epidemic cerebrospinal meningitis, or “spotted 
fever,” who can in any way realise the extremely 
important part good nursing plays in the treat- 
ment of the disease. 

In order that this may be better understood, 
I think it will be well for me to describe a typical 
case :— 

The patient, who very often has previously 
been in excellent health, is taken ill quite sud- 
denly with severe pain in the head and the back 
of the neck, vomiting, fever, delirium, convul- 
sions, retraction of the head, arching of the back, 
and shivering. There is sometimes severe pain 
in the belly, which is distended and kept rigid. 
The body is often extremely tender to the 
touch (hyperesthesia). The patient usually lies 
curled up on his side, and the back muscles of 
the thigh are kept stiff, so that the legs cannot 
be straightened (Kernig’s sign) without causing 
the patient to cry out with pain, if conscious. A 
sore throat is fairly common, and the mouth is 
usually foul and dirty. There is often loss of 
control of both the bladder and rectum. A rash 
is observed in many, but not all, of the cases. 
It occurs chiefly on the front of the neck, upper 
chest, and shoulders, and may consist of about 
half-a-dozen spots, or may be very profuse. The 
spots are usually of a blue-red colour, and are 
not much larger than a pin’s head. In some 
cases they may be larger than this. When 
small, they look very like flea-bites, but can be 
distinguished by the lack of a central puncture. 
The spots, which are not obliterated on pressure, 
usually appear early in the disease and disappear 
in about five to seven days, changing colour in 
much the same way as does a “black eye.”’ 
There is often herpes of the face, mouth, and nose, 
which in some cases may be very extensive. 
There may be discharges from the eyes, nose, 
and ears. Pain in the chest and cough are some- 
times present. There may be deafness and blind- 
ness ; and even paralysis of one side of the body. 
The patients are usually very irritable, the 
slightest noise in the ward often makes them ery 
out in pain, and they cannot stand a strong light. 
The disease may last for a short time, but more 
commonly drags on for weeks (maybe several 
months), the patient becoming reduced to mere 
skin and bone, and very liable to bed-sores. 

I shall endeavour to give in detail the practical 
points connected with the nursing of these 
cases :— 

For the Nurse Herself. 

Owing to the extreme sensitiveness of the 

patient to noises, there must be no noisy talk- 





ing or walking, or banging of doors, in the wards. 
Any “washing-up” in the ward kitchen must be 
done very quietly. No food must be taken by 
the nurse in or near. the wards. Keep your 
finger-nails short and clean. Wash and scrub 
your hands with soap and water before partaking 
of a meal. Always put on a clean apron and 
cuffs before going into the dining-room. Spend 
your leisure time in the open air. You will find 
the patients very irritable and exacting as con- 
valescence proceeds, but you must be very 
patient and kind to them. You will find them 
very grateful to you later on. 


Attention to Patient. 


See that the ward is properly ventilated, but 
take care that the patient is not placed in a 
draught. Keep the blinds down, so as to darken 
the ward. There must be no tight blankets or 
quilts on the bed; the comfort of the patient 
must be considered in preference to a neat and 
tidy appearance of the bed. Apply an ice-bag 
to the head, and if there is marked tenderness of 
the body, place an air- or water-cushion under 
the patient. Keep the finger-nails of the patient 
short and clean. A blanket bath should be given 


morning and evening. Where there are dis- 
charges from the eyes, nose, or ears, these 


must be bathed frequently with weak boracic 
lotion. Wash the mouth and teeth at intervals 
with a mouth-wash or gargle consisting of fifteen 
drops of glycerine carbolic acid to one fluid ounce 
of water. Where there is extensive herpes of 
the mouth and nose, the parts affected should be 
dusted frequently with antiseptic dusting powder, 
and the lips, which are often cracked and sore, 
painted with a mixture of glycerine and borax. 
For this purpose butter muslin should be used, 
which can afterwards be thrown on the fire and 
burned. Brushes should be avoided. The dis- 
charges from the bladder and rectum should be 
received into a 2 per cent. solution of lysol or 
other suitable antiseptic. The draw-sheet should 
be changed as soon as it becomes wet or soiled, 
and not at fixed intervals, such as every four 
hours. Great care must be taken to avoid bed- 
sores, especially when the vitality of the patient 
is low. The heels, shoulders, and the lower 
regions of the spine require special attention. 
The skin of these parts must be washed with soap 
and water, then carefully dried with a soft towel, 
and dusted with antiseptic dusting powder. In 
the case of the heels, a little methylated spirit 
can be rubbed in (previous to dusting), ‘in order 
to harden the skin. Spirit should not be rubbed 
into the shoulders or loins, as the skin here is 
too tender and liable to crack. Occasionally, 
water- or air-cushions will be found necessary 
to prevent bruising from pressure. In addition, 
the position of the patient should be very fre- 
quently changed, so as to vary the parts of the 
body rested upon. This must be done very care- 
fully and gently, as many of the patients are ex- 
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tremely sensitive to the touch, and the slightest 


movement makes them cry out with pain. By 
adopting these methods, all bed-sores may be 
avoided. The temperature, pulse, and respira- 
tion must be taken and recorded every four hours. 
When the temperature rises to 103° F., tepid 
sponging should be performed until the tempera- 
ture is somewhat reduced, but this must be im- 
mediately stopped if the patient shows any signs 
of collapse. Distressing vomiting occurs in many 
cases of this disease. When this is so, the patient 
should be placed in as comfortable a position as 
possible, and given ice to suck. Where there are 
signs of collapse, put the patient into hot blan- 
kets, place hot water-bottles to the feet, and give 
brandy by the rectum (in the case of adults loz. 
of brandy diluted with 20z. of water). Some 
patients when delirious will endeavour to get out 
of bed. Careful watching on the part of the nurse 
should prevent any accidents. All soiled linen 
must be at once removed from the ward and dis- 
infected. 


The Feeding of the Patient. 


A milk diet should be given until the patient 
is convalescent. Three pints of milk for an adult 
during the twenty-four hours. For children a 
smaller quantity should be given according to age. 
One pint of Benger’s Food may be substituted for 
one pint of milk. The milk may be diluted in the 
vase of children; or even adults, with barley 
or lime-water. Many patients appreciate a 
change in the taste of their food. If tea and 
coffee are asked for, these may be given. Fre- 
quent drinks of cold water should be given be- 
tween feeds, and will be found most refreshing by 
the patient. An .egg beaten up in milk may be 
given, if the doctor should order it, and the 
patient be able to stand it. The food must be 
given every hour. No food should be allowed to 
remain in the ward, owing to danger of re- 
infection. 

Should the patient be unconscious and make no 
attempt at swallowing, give a nasal feed of 10 oz. 
every four hours in the case of an adult, making 
a total of three pints in the twenty-four hours. 
Give children less according to age. The food so 
given should consist of Benger’s Food, egg and 
milk (in the proportion of one egg beaten up to a 
pint of milk), or milk and barley-water. If the 
vomiting is such that no food is retained in the 
stomach, then rectal feeding must be resorted to. 
This must be done every four hours. Two ounces 
should be given at each feed; a larger quantity 
is not retained. This should consist of 14 oz. of 
egg and milk (in the proportion of one egg beaten 
up to 5 oz. of milk), together with 4 oz. of brandy. 

When convalescence begins, broth and beef tea 
should be given, and later the diet may be varied. 
The beef tea should be made in hospital from 
fresh meat, for the beef extracts usually sold 
contain no nourishment at all, and are not foods, 
but merely stimulants. It should be remembered 
that the patients usually eat ravenously during 
convalescence, and that they therefore require to 
be constantly fed. 





Preparation of the Patient for Removal of Fluid 
from the Sptnal Canal (Lumbar Puncture). 


j 


Place the patient on his side so that the back 
just comes over the edge of the bed. Remove 
the clothes from the lower part of the bacl , and 
wash the middle portion of the loins (the lower 


part of the spine 
and using a flannel, soap, and water 
remove the soap by means ol clean lint or wool 
steeped in methylated spirit. After the fluid 
been removed by the needle, no dressing need be 
applied to the small puncture made in the skin 
of the back. The syringe should be 
Luer of 10 ¢.c. capacity with platinum 
needle 24 inches long. and should be steri 


boiling in water for twenty minutes. 


GUNSHOT WOUNDS OF THE 
HUMERUS 


SIMPLE method of treating gunshot 

wounds of the humerus, as _ practised 
by Captain P. B. Roth, R.A.M.C. (S.R.), at the 
Cambridge Hospital, Aldershot, is described by 
him in The Lancet. Briefly put, this method 
consists in slinging the wrist of the patient to the 
neck, and fixing it there by what is known as 
the “Thomas sling.” A 4-inch flannel bandage 
is knotted round the neck with the ends hanging 
down. Where these two ends come opposite the 
upper border of the wrist, the elbow being flexed, 
another knot is made. The two ends of the sling 
are passed alternately round the wrist and knotted 
again, some wool being introduced between the 
bandage and the wrist to prevent chafing. 

Antiseptic dressings are then applied to the 
wound and kept in place around the arm with a 
triangular bandage. ‘The patient is put to bed 
propped up in a sitting position with the elbow 
hanging down. As soon as he is fit enough he is 
allowed to get up and even walk about. In what 
appear to be hopelessly septic cases, says Captain 
Roth, a few days of this treatment produces a 
wonderful change for the better; and beyond en- 
larging the wounds and inserting a tube if the 
drainage is not sufficient, no further treatment 
besides the changing of dressings is required. 

I'he patient’s wrist is kept in this sling night and 
day for five or six weeks until bony union has 
taken place. When the patient can voluntarily 
raise his hand in the sling and touch his forehead 
it is safe to let him come out of it. The writer 
concludes :—‘“ By the use of this sling bony union 
with complete range of extension and flexion is 
assured. If medical officers with the Expedi- 
tionary Force were to adopt it, much time would 
be saved, much suffering avoided, and many 
useful limbs obtained.” 
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On Tuesday afternoon the King paid an in- 
formal visit to Westminster Hospital, where there 
are fifty wounded soldiers under treatment. His 
Majesty was received by Sir John Wolfe Barry 
(chairman), the Matron and Secretary, and the 
principal members. of the medical and surgical 
staff. The King spoke to every soldier patient in 
the military ward. 
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NURSING IN THE FRENCH MILITARY HOSPITALS 
HINTS FOR ENGLISH NURSES. 
By GERTRUDE AUSTIN. 


“T° HE army nurse who tends her own country- 

I men and applies her ordinary methods of 
procedure under doctors whose modus operandi 
she completely understands and approves, has 
even in a foreign country a comparatively easy 
task; but the civilian nurse who finds herself in a 
strange land, in the employ of doctors whose 
language she speaks indifferently, if at all, and 
of whose methods she knows little or nothing, 
is dealing with a problem bristling with difficul- 
ties which she has never perhaps really taken 
into consideration. Six months and a half as one 
of them, in a position which has brought me into 
close contact with a large number of these nurses, 
has led me to the conclusion that the majority 
of those who come out to care for the soldiers 
in the French hospitals do not in the least under- 
stand the situation. This lack of knowledge 
leads not only to disappointment, but also to 
considerable discontent, both states of mind 
which must necessarily lessen the usefulness of 
the most conscientious worker. Yet such workers 
are sorely needed, if sent out under the proper 
auspices and with full knowledge of what is 
actually required of them. It is high time that, 
in the interests of the profession, nurses should 
clearly understand what war-nursing, especially 
war-nursing under the French military authori- 
ties, really means and entails. 

It goes without saying that every nurse who 
comes out only asks to do her duty, is fully 
prepared to face danger if necessary, and anxious 
to take an active share in this the greatest crisis 
the world has ever known. But bravery in the 
ordinary sense of the word is the least of the 
many qualities she needs to possess, since she is 
rarely called upon to face the worst horrors of 
war. Work at a base hospital, sometimes within 
sound of the guns, more often far from their 
deafening roar, is the humbler but no less worthy 
task which falls to the lot of most of those who 
come over to care for the wounded and those laid 
low by disease and exposure in the trenches. 
‘Rare tact, combined with patience and a dogged 
determination to do her best in the circum- 
stances, can alone overcome the difficulties she 
is bound to meet at every turn, difficulties which 
she will do well to face before she decides to leave 
her own country. 

Full of zeal, the civilian nurse wakes up one day 
to find herself an infinitesimal part of an enor- 
mous, therefore more or less clumsy, military 
organisation, whose rules are inflexible, and whose 
procedure is slow, conservative, and admittedly 
open to criticism, Her first effort will be to win 
without delay the confidence of the medical staff. 
But the doctor she has to work with does not 
understand her capabilities, and her qualifica- 
tions mean little if anything to him; he accepts 
her services because circumstances over which 
he has no control have brought her to the bed- 
side of his patients, while the respect and under- 





standing between English doctors and nurses, 
which make her work at home comparatively 
easy, are not understood by him.  [urther- 


more his methods, poorly applied perhaps before 
her advent by an untrained personnel, methods 
therefore upon which she ought not to pass judg- 
ment until she herself has given them a fair trial, 
are new to her and hers are new to him, a situa- 


‘tion which generally only requires a little time 


and patience. 

If it is comparatively easy to win the confi- 
dence of the Médecin-Chef, it is another matter 
to handle the orderlies, and orderlies she must 
have of course in a military hospital. Physically 
unfit for active service at the Front, though still 
sound enough ‘to be of use elsewhere, these men, 
although absolutely untrained, are employed by 
the Service de Santé in this capacity; lack of 
health may in some cases excuse the laziness, ill- 
temper, and ardent desire to do as little as pos- 
sible sometimes shown by these infirmiers. Pro- 
fessional nurses and their qualifications they 
know nothing about and care less. Cleanliness, 
surgical or otherwise, seems to them of no im- 
portance whatever, and comparatively few show 
the least inclination to learn, since learning means 
more work, but never in any case more pay. Fur- 
thermore, they live in fear lest the newcomer 
may perhaps oust them from a not very enviable 
position, but one which nevertheless ensures their 
daily meals and brings them in a sou a day, a 
pittance, it is true, but better than nothing, given 
by the Government until such time as the war is 
over, and they may be able to return to their 
ordinary work. Until the obedience and goodwill 
of these orderlies has been gained by tact, kind- 
ness, and a manifest improvement in the comfort 
of the patients and the general conditions of the 
wards, the daily routine is uphill work, and nurses 
will find that there is much to be done, and that 
many battles must be fought before they can 
make a French hospital look anything like an 
English one, always a doubtful proposition even 
in the very best circumstances. 

Another thorn in her side will be the soldier 
who is told off to do the cleaning, since he too 
must be managed with care. One of these to 
my certain knowledge took to his bed for a couple 
of days after scrubbing the ward under the super- 
vision of a newly-arrived sister, and was very shy 
about putting in an appearance even then, lest 
he should be set to work again on the same ardu- 
ous job and the consequent exhaustion a second 
time might prove fatal. Meanwhile the cleaning 
had to go undone until he had completely re- 
covered from this unwonted exertion, and was 
able to take up work again in more carefully 
graduated doses. 

The poorly-equipped, temporary hospital is 
another difficulty which our nurses must. be pre- 
pared to face, hospitals in which even the things 
we look upon as indispensable are absolutely 
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lacking. This will scarcely surprise those who 
know that France had under two thousand ef 
these buildings ready for service when the fighting 
began, whereas to-day she has nearly five thou- 
sand, all more or less adequately furnished for 
the comfort and well-being of her mangled troops. 
But when the spring offensive really begins, this 
number will probably be entirely inadequate, and 
wooden temporary sheds are now in process of 
construction in suitable places, to be completed 
as rapidly as possible and fitted up without delay. 
The articles required, which in the early days were 
easily obtainable, have since become almost a 
luxury, and as time goes on are likely to grow 
more and more scarce. The large majority of 
France’s men are at the Front; industry is sorely 
crippled, and must remain so to the end of the 
war. I have spent hours and hours in the whole- 
sale houses in Paris hunting for sheets, pillows, 
or the material with which to make them, and 
have only succeeded in getting the quantity re- 
quired by buying, in pieces, whatever I could lay 
hands on wherever I happened to find it. Conse- 
quently nurses must be prepared to do without 
many of the things they have hitherto looked upon 
as essentials, and to remember that if a request 
for further supplies meets with little sympathy 
and no immediate result, there may be some 
excuse for the dilatoriness of the authorities. 

Nursing under the French flag in war-time 
means therefore working under difficulties of all 
sorts and kinds, and it is just these difficulties 
which help to make it so much worth while. 
There are times when it is scarcely even interest- 
ing, and merely consists in the ordinary drudgery 
of hospital routine, since many of the cases, 
surgical cases in particular, get well very slowly, 
and large numbers of convalescents fill the wards, 
leaving the nurse with little to do when the dress- 
ings for the day are over. How often, I wonder, 
have I heard it said in the last six months: “We 
have not enough to do; it really was not worth 
while to come out to look after men who are up 
and about.” Surely a few moments’ reflection 
will show any reasonable person that to discharge 
these cases until they are completely cured and 
no longer need surgical attention is certainly not 
practical, and would add considerably to the ex- 
pense of their treatment. There are other times 
when the work is almost overpowering. Five 
nurses sent to care for eighty bad typhoid cases 
were almost beside themselves for a while, be- 
cause they felt they could not do justice to the 
situation; but less than a month later these same 
nurses were clamouring for more work, and 
heartily wishing their men, now convalescent, 
could be moved elsewhere, so as to make room 
for a new batch. _ 

Let me impress upon nurses who come to work 
for the French military authorities that they will 
have to deal with good, bad, and indifferent 
doctors and surgeons, with tractable and kind- 
hearted, as with difficult and sometimes almost 
brutal orderlies, and that they are liable to 
find themselves in poorly equipped temporary hos- 
pitals or even in wooden sheds, in which many 
necessary things are entirely lacking. But it will 





be their own fault if they do not win the hearts 


of the sick and wounded soldiers, whose patience 


and courage is admirable, and whose gratitud 
knows no bounds. Sensitive and highly strung, 


affectionate and appreciative, these men soon 
learn to love, with a deep and profound respect, 
the women who come to minister to their wants 
And this it is which really makes the work s 
satisfactory. Besides this, the intelligent woma 
will find that we have much to learn from Francs 
in both medicine and surgery, and she cann 

fail to enjoy seeing new methods applic d and 
chronicling their results. Furthermore, she will 
unquestionably turn to good account in many 
ways the time she spends with our Allies on this 
side of the Channel; and, last but by no means 
least, if she is successful in her errand she may 
be able, as one of many English nurses, to help 
to raise the whole standard of hospital nursing 
throughout this country by showing what it is 
and ought to be when done by refined, educated, 
and thoroughly trained women, and thus revolu- 
tionise the system now in vogue, which the people 
themselves acknowledge is hopelessly bad and 
quite behind the times. The French are passing 
through a transition stage in the nursing question. 
The nuns, who reigned supreme in all the hospi- 
tals not very long ago, have been dismissed by 
the authorities, whether wisely f 


or not is hardly for 
us to judge; the 


r their 
place are certainly not likely, with splendid excep- 
tions of course, to raise the tone of the profession 
We may, therefore, render a real service to 
France by convincing the better class women tl] 
ours is a glorious vocation, and one that may 
open up a new and interesting means of livelihood 
in their country as it has done in our own, to 
those obliged to make their way in life. 


nurses who have taker 








A PROTEST 

’** HIS present crisis brings a nursing crisis, and instead 
of thinking that this is not a time for argument, I 
protest, and say that now is the time of all times for 
the grievances of a long-suffering profession to be brought 
into the davlight of free discussion and remedied We 
want our Members of Parliament to take an interest in 
us, we want our uniform protected by the law, so that 

none but a trained nurse can wear it 
We need properly organised recruiting 
in every big town, where women can be medically 
examined, and their ] These 


nursing stations 


certificates examined als¢ 
could be divided into different grades the highly skilled 
to take the lead, the lesser certificated with long experi- 
ence to come next, and surely married women who have 
been nurses before their marriage and who are able to 
leave their homes should be called to take their places in 
the ranks. Then, indeed, we should have hospitals staffed 
with trained people varying from matron to probationer, 
and the voluntary aid should be content to take their 
proper place as workers.—Mrs. Sarah Macdonald in 
** Abe rdee n Free Pre gs.”” 








A KNITTING WAR SONG 


A NOTHER “war song” has reached us. This time 
[Ait is a Knitting War Song by the well-known com- 
poser, Miss Alicia Needham, and should prove very 
popular. Autographed copies at 1s. 7d. post free may 
be obtained from Miss Needham at Clapham Park, 
S.W.; and all proceeds of sales will be devoted-to com 
forts for the troops. 
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NURSING IN 


RUSSIA 


By JANET Str. Cuatr, Our SPECIAL CORRESPONDENT. 


March 2nd. 

LULL in hospital work in Vilna gave the 

doctors, nurses, and hospital workers some 
days’ rest, and also gave time for a very necessary 
spring cleaning. Then there was a rush—as never 
before. Suddenly, within a day or two, thousands 
of wounded men arrived, trainload after trainload 
being ‘brought into Vilna station. It meant all 
hands to work at once. Although there 
hundreds of soldier stretcher-bearers, the authori- 
ties here asked the colleges to stop work so that 
the big boys could help carry the wounded to their 
destinations. Not only has Vilna its own schools 
and colleges, but the schools of many towns in the 
danger zone have been brought in here, and since 
the beginning of the war, these, in turn, have sent 
squads to the station out of school hours and under 
responsible masters (the most efficient of whom 
is Mr. Bryson, an Irishman) and these squads 
have become very expert as stretcher-bearers. 
Now suddenly they were all wanted at once and 
for the whole day, and there passed unending 
processions of black-coated boys or brown-coated 
soldiers with suffering burdens upon their shoul- 
ders. Those who could walk did so, heads 
bandaged, arms in slings and coats on their 
shoulders like shawls; those wounded in foot or 
leg who could stand the jolting over our cobbled 
streets were seated or lay in rumbling military 
carts. But the most humane and easiest mode 
of transit is on the shoulders of stalwart carriers 
who take an occasional rest, for they often have 
a mile or two to walk with each burden. 

It is natural that the hospitals near the station 
get bad cases. Frightful battles have been taking 
place at our near frontier, and the hordes of Ger- 
mans have been beaten back: it appears that the 
guns of Grodno simply knocked them down like 
ninepins. The station presented a dreadful spec- 
tacle, a good many of the soldiers were too far 
gone to stand the short journey and were taken 
out dead. Many others showed signs of the 
latest German .“ frightfulness ’—burnt faces and 
blinded eyes. Little bombs containing burning 
explosives are shot out at close quarters blinding 
our men, or burning cheeks and mouth. Also at 
bayonet distance some of these German madmen 
squirt vitriol along their gun-barrels. Out of our 
hundred or so of serious cases there are an 
appalling number of ghastly head wounds. Some 
died a few hours after admission before anything 
in the way of operation could be done for them, 
six died the day after, five yesterday and some are 
not expected to last to-day. It is the first time 
we have had an Orthodox priest, a Catholic priest 
and a Rabbi in the hall at the same time, per- 
forming their last ceremonies by the sides of the 
screened bedsteads. Our hospital surgeons (and 
I am sure those of every other hospital in Vilna) 
have been operating all day till midnight. There 
is-one man with eighty-four shrapnel wounds, yet 
I hear his life is not despaired of. 

I have been speaking to a doctor whose flying 


are 





column just escaped from the clutches of the 
enemy. They travelled by road and were exactly 
three hours ahead of the Germans when they 
reached the frontier. The French flying column 
were not so fortunate and its doctors and sisters 
were all seized and taken prisoners. 

When one sees the numbers of refugees flock- 
ing into the town one does not wonder that there 
is an epidemic of small-pox; there are said to be 
about fifteen thousand Two of our 
“felezerka” (nursing sisters) were busily engaged 
during their slack time in vaccinating the Polish 
residents here. I told you they were very clever 
with their “needles,” &. A _ felezerka in 
Russia is a woman who is trained and certificated 
but who is not a Red Cross, or réligieuse. They 
are generally specialised and are sometimes called 
“medical helps.” But there are more men 
felezerki than women. These have studied medi- 
cine without passing their doctor’s examinations. 
But they have Government certificates and can 
put up their brass plates as felczerki and are 
authorised to sign death certificates. 

I had news of Miss Violetta Thurstan from Mr. 
Perceval Gibbon and Mr. John Bass. They met 
Miss Thurstan several times and told me that 
she had received the Cross of St. George along 
with all those who were connected with that 
wonderfully managed evacuation. of Lodz before 
Christmas. A good many women seem to have 
won this distinction, among them a felczerka who 
volunteered with her husband for the army (as 
his brother), and was beside him in march, battle, 
trenchwork and pursuit of the Austrians in 
Galicia. She gave skilled first aid to the com- 
rades who fell in the trenches and the men, 
getting to know she was a woman, were ashamed 
to show fear under fire where she was so calm. 
Both she and her husband were wounded by the 
same shell (he seriously) and she is now nursing 
in the same hospital where he has had his 
leg amputated. Another heroine is a Vilna 
schoolgirl of eighteen, Alexandrowna Basch- 
Kirowa, who also volunteered. She was in an 
infantry regiment all October, where she distin- 
guished herself for pluck; afterwards she joined a 
Siberian Regiment mounted patrol under the 
name of Nicholas Popow and for her daring re- 
connoitring won the Order of St. George (became 
in fact a Knight). When her identity was dis- 
covered and she was sent home her order was 
posted after her and a flattering letter. But Kira 
did not. come home, she again enlisted in another 
division and being wounded, was carried to some 
hospital the name of which has ‘not yet been 
divulged. 


cases. 








We hear of two clever little adaptations devised by 
Miss Watson, the matron of the Red Cross Hospital at 
Hastings. She has used orange boxes as lockers, the 
centre division forming a shelf, the top being covered 
with oilcloth, and a curtain being neatly. fastened at the 
- with drawing pins; and she has made excellent little 
oilcloth lids to cover jugs of sterilised water. 
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ARMY NURSING UNIFORM 

T may be of some interest at the present time, when 

nurses of all conditions and ranks are so much to the 
fore, to describe the different uniforms with their various 
details, so puzzling to the uninitiated. This week we deal 
with the regular Army uniform and later we hope to 
describe that of the Navy, Territorial Force, and Joint 
Committee. 


REGULAR. 
Vatron-in-Chief (Indoor): Grey stuff dress, braided 
with frogs and buttons ; braided collar and cuffs, scarlet 
; cape. (Outdoor) : Grey 
= stuff dress and cloak Red 





centre to collar. 


Principal Matron (In 
door): Grey stuff dress, 
and scarlet cape ; some 
braiding. (Outdoor) : Same 
as Matron-in-Chief 

Matron (Indoor): Same 
as Principal Matron, but no 
braiding. (Outdoor) : Same. 

Sisters and Staff Nurses 

< (Indoor): Grey zephyr 
: dresses and scarlet cape. 
(Outdoor) : Grey _ stuff 
dresses and cloaks, collar 
edged with scarlet. Sisters 


have two red bands on cuff. 
(Indoor) : All ranks wear 
handkerchief caps and 
aprons (without strings). 
(Outdoor): Grey bonnets 
trimmed with velvet. 


RESERVE 
Stat 


THE ARMY BADGE 
(WORN BY ALL GRADES). 


Sisters and Nurses 





ARMY SISTER’S INDOOR UNIFORM. 


(Indoor) : Grey zephyr dress and cape, with red border. 
(Outdoor). Grey stuff dress and cloak. No scarlet at all. 


Specian Unirorm ror Active Service. 


Long grey coats and grey felt hats with different 
ribbons. For the regular nurses the colours of the ribbons 
are alternately grey, blue, white, red, repeated to the 





opposite edge Fon 
the Reserve the 
colours are blue, white, 
red, repeated 

The badge worn by 


the matrons and sisters 


is a cross enclosed in 
an oval It is sur 
mounted by a crown, 
and the cross has the 
initial “A” in the 
centre The words on 
the oval are ‘Queen 
Alexandra's Imperial 
Military Nursing Ser 
vice - The badge 
worn by the Matron 
in-Chief and the Prin 
cipal Matron is 

gold, that worn by th: 
matron and sisters is 
silver, and the badass 
of the staff nurse is 
in bronze fhe same 
design and ribbon are 
used in each case. 
The badge ribbon for 
the Regulars has a 





blue edge, then white, re 
blue, red, the colours ’ 
being repeated to the 


RESERVE 


SISTER (OUTDOOR 


opposite edge. For the Reserve the vlours é d 
white, red, blue, repeated 
EXPLOILING NURSES 

DUTCH paper notes a curious legal case recentiy 
d tried in Charlottenburg, in which a German nurs 
sued a nurses’ home for certain payments. She had been 
engaged before the outbreak of hostilities at something 
under 30s. per month, but when war was declared the 
home insisted that she should work for one-third of this 
amount. The home was ordered to pay the full amount 
agreed upon, with costs, the judge remarking that it was 


unjust and iniquitous to exploit in this way a 
demanding so much devotion and self-sacrifice 


prote SSI10I 








Newspaper [llustr ations. 


A DUTCH NURSE TENDING A WOUNDED BELGIAN. 
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SOME 
ETHICS 
Nursing Ethics. A Lecture by T. Percy C. Kirkpatrick, 
M.D., Fellow and Registrar of the Royal College of 
Physicians of Ireland. (Dublin: University Press, 
Ponsonby and Gibb, 1915.) Price 1s. 

Dr. Kirkpatrick’s lecture does not, as he 
cover fully the whole field of nursing ethics. He has rather 
elaborated certain principles and left the individual nurse 
to translate them into a personal application. Sympathy, 
loyalty and thoroughness are his key-words, and he 
appeals earnestly that each nurse should “do what in her 
lies to preserve the honour of the nursing profession. 
“There is no room in it,” he says, “for those who come 
to it merely to take what they can get from it, while they 
give in return as little as possible. Such a position is 
absolutely opposed to the spirit of ethics, and will 
seriously damage not only their own prospects, but also 
the good name of their profession.” : Sgt: 

The little pamphlet is a useful one for distribution 
among nurses, and a cheaper edition would ensure it a 
wide circulation. 


remarks, 


FOR TUBERCULOSIS NURSES 


The Tuberculosis Handbook for Health Visitors and 
Nurses. By A. H. G. Burton, M.D. (Lond.), 
D.P.H., Tuberculosis Officer, Metropolitan Borough 
of Deptford. Illustrated. (The Scientific Press, 
Ltd.) Price 2s. 6d. net. 

Tuis handbook of facts about tuberculosis ought to be 
within the reach of every nurse, whether exclusively 
employed in a chest hospital, a tuberculosis dispensary, 
as tuberculosis visitor, or elsewhere. Its contents would 
also form a useful basis for a short series of lectures as 
a special course to hospital nurses and others. 

It comprises a complete outline of the symptoms, course, 
and treatment of pulmonary and other forms of tuber- 
culosis, together with an analysis of the work required 
to be done by a tuberculosis dispensary, of the tuber- 
culosis visitor’s duties, and the relation of legislation to 
tuberculosis. The provisions of the Public Health Regu- 
lations and the National Insurance Act with regard to 
the notification of tuberculosis are briefly stated, and the 
methods in force for dealing with the disease indicated. 
A short index makes it easy to look up any point required. 


ON DIET 


The Child’s Diet. By T. Sadler Curgenven, M.R.C.S., 
L.R.C.P. Second edition. (H. Lewis, Gower 
Street.) Price 2s. 6d. net. 

Nutrition: A Guide to Food and Dieting. By Chas. E. 
Sohn, F.I.C., F.C.S. (Henry Kimpton: London and 
Glasgow.) Price 3s. 6d. net. 

Or these two books on diet and nutrition the first is 
a popular manual dealing on broad lines with the subject 
of diet from infancy to about three or four years of age. 
It claims to be written on a scientific basis, but readers 
would doubtless appreciate a little more detail on various 
points. 

The real value of the book consists in its vigorous de- 
nunciation of the usual diet of children after weaning. 
The author points out in two most useful chapters on 
acute and chronic gastric catarrh that the children who 
often have bilious attacks, and .are therefore stinted by 
ignorant elders of milk, cream, butter, and eggs, are 
generally the victims of starch indigestion, taking large 

uantities of bread, cereal puddings, and other so-called 

light foods. 

In. another edition the classification of foods should be 
brought into line with the divisiun suggested in the first 
chapter, and the description of milk substitutes should be 
amplified. The book should be in the hands of anyone 
who has to devise diet ‘lists for young children. 

On the ever-interesting topic of f and dieting, Mr. 





NEW BOOKS 


Sohn has given us a valuable book of instruction, which 
is full of plain, commonsense teaching, and free from 
superfluous verbiage. The book contains 19 chapters, one 
of these being devoted to the important subject of infant 
feeding. Without condemning in a wholesale manner all 
proprietary foods for babies, as ‘‘foods which infants 
ought not to have,” the necessity for caution in their use 
is strongly impressed upon the reader, and breast-feeding 
whenever possible insisted upon as ideal. 

Other chapters explain the digestive system, the chemical 
constituents of the body, and its requirements in the way 
of nourishment ; some deal with food-stuffs themselves, and 
their relative values. Of topical interest just now is the 
analyis of the ‘‘whole diet” meat-biscuit as used in the 
German army. A useful chapter on seasons for foods con- 
cludes the volume. 

Reports to the Local Government Board:—(1) On the 
Use of Proprietary Foods for Infant Feeding, by 
Dr. F. J. H. Coutts; (2) On the Analysis and Com- 
position of some Proprietary Foods for Infants, by 
Mr, Julian L. Baker, F.I.C. 

Tuese reports deal with infant foods as distinct from 
any special preparations of cow’s milk only, such as con- 
densed, humanised, or dried. The analyses of the foods 
are notified by numbers only. 


COOKERY FOR THE SICK AND WELL 
N author who has ‘‘kept in mind the ladies of slender 
YE loee who maintain a certain dignity of housekeeping 
on resources which would barely pay for a stockbroker’s 
cigar” is one who would certainly find an appreciative 
audience in these hard times. The recipes in ‘‘Home 
Cookery in War Time,” by Mr. Ernest Oldmeadow 
(Grant Richards, Ltd., price 2s. 6d. net) are so delight- 
fully arranged that it gives the amateur courage to try. 

“It is not enough,’’ says Mr. Oldmeadow, “to ascertain 
the quantities and proportions of proteids and carbo- 
hydrates, fats and salts required every day by a laundress 
or... a nursing mother to prescribe the cheapest dietary 
in which these... would be found. The wealthier 
classes do not conduct their cooking and eating on such 
principles, and their humbler sisters are still more stoutly 
resolved not to do so. We shall not raise the standard 
of cookery amongst the poor until we have informed our 
selves more correctly about the poor man’s palate and 
about the attitude of the poor man’s wife to processes 
which require more elbow-room and more detachment of 
purpose than nine out of ten poor women actually com- 
mand.” Mr. Oldmeadow also has some excellent advice 
to give on invalid cookery which can be very easily fol- 
lowed by the most ordinary cooks. 

“*Sick-Room Cookery Simplified,” by Mabel Baker (G. 
Bell and Sons, price 1s. 6d. net), is a book that really 
acts up to its name. It also includes a number of dishes 
which would be a real treat to those who have not attained 
to the privileges of the sick-room. The chapter on 
‘Useful Hints and Explanation of Terms” explains many 
cookery evolutions which look so simple in print and 
are so hard to carry out. 

Food reform has hosts of well-tried friends, but as a 
rule their patience must be sorely taxed, for the dishes 
submitted for their digestion have a wearying sameness. 
The ‘‘Penlee Recipe Book” (G. Bell and Sons, price 
2s. net), consisting of a collection of recipes “all of which 
have been tried and approved by those who have visited 
Penlee,” gives fresh hope to vegetarians. Insistence is 
laid upon all the hot dishes being really hot, a point 
which we believe cannot be too strongly emphasised if 
vegetarianism is ever to become generally popular. 








To retain cotton on a smooth probe, rub a little wax 
on the probe, warm slightly, and wrap the desired amount 
of cotton on. The wax will cool and retain the cotton, 
and can be warmed again and the cotton readily removed. 
— Wisconsin Medical Recorder. 
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: OXO IN EMERGENCIES 
* 
G. ° 
is This interesting photograph and letter have been sent to 
he OXO Ltd. from one of the British Hospitals in France. 
= A village at the Front, NORTH FRANCE. 
any **I enclose photo taken at a field through his palate—another through 
and hospital at present situated in an old his forearm, a fourth and fifth in his 
French chateau. a few miles from | back. It is a remarkable case, but 
sa the firing line, where only the worst | with the careful treatment and con- 
hes cases that cannot travel are kept. stant care that have been his lot, 
a. It did not strike me that this | he has recovered, as you see by 
rice would make a good advertisement the photo. 
‘ich for your firm until after it was de- Owing to his palate being broken, 
ted veloped, I took it as I wanted a he could only take liquid food, and 
18 record of one of the most interesting I have no hesitation in saying that 
int cases it has been my privilege to we have found OXO to be invalu- 
if ' tend. He was badly wounded in } able in keeping up his strength. and 
| ~ new OXO Container for five places by shrapnel bullets—one he prefers it to any other food."’ 
: ospital use at t F 
© <tr ace re san OXO IS INVALUABLE IN THE HOSPITALS 
a ton Sree ting AS WELL AS IN THE TRENCHES. 
on, ' — ne ne ene ae OXO Ltd., Thames House, London, E.C 
Seamvent Hesee ate 
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60 YEARS" REPUTATION. 
LONDON, 1900, 1906, 1914; 


ALSO PARIS, 
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NEAVE’S MILK FOOD 
(Starchiess) for Babies from Birth. 
Dr.———, D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P.H. (Park Lane, W.), writes: “* My 
baby girl is thriving admirably on your Milk 
Food . . . The mother was unable to feed 
her and previously tried other Infants’ Foods 
without success.” February 25, 1914. “ . . . 
I take every opportunity of recommending 
both your Milk Foud and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June i1, 1914. 
Dr.———,, D.Sc., M.D., D.P.H., Public 
Health Labor .tories, London,reports: “When 
dilated with 7 or 8 paris of water the mixture 
would closely resemble human milk in com- 
position, The fat would then be about 3 per 
cent? This is very satisfactory-” 
Dr.———, M.D , M.R.C.P., etc., writes : 
“ Have prescribed your Milk Food frequently 
eastly digested . without any 
after acidity, which is common with Foods 
comaining alkalide elements, and / shad/ 
recommend it further.” 


Instantly prepared by adding hot water 
only. SOLD IN 1/3 TINS. 





NEAVE’S FOOD (Cereal) 
FOR INFANTS AND INVALIDS 


When prepared with cow's milk according to 
the directions given, forins acomple'e die: tor 
Infants, Invalids and the Aged. 

Dr.—._—-«L.R.C L.R.C.S. Ed., 
L.F.P.S. Glas., etc. (Leeds), writes : “* Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are very thankful 
she was not doing well on cow's milk and 
September 10, 1913 
Dr. —.‘‘ As regards the proporiion of 
flesh-forming Albuminoids and the bone- 
forming Salts, there exists a ferfect uni- 
ity beeween Neave'’s Food and Mother's 








* The Medical Magazine.""—‘*The starch is 
so split up that, after cooking, no evidenc e of 
its presence can be detected by the micro-cope, 
thus doing away in this particular instance 
with the objection that foods contain'ng starch 
are not digested by very young c ildren.’ 


USED IN THE RUSSIAN 


IMPERIAL NURSERY. 
Sold in 1/- & 2/6 Tins, also 4d. Packets. 


NEAVE’S HEALTH DIET 


(MILK and CEREAL) For Nursing 
Mothers, Dyspeptics and the Aged. 


Provides full and exact nouri~hment at the 
expense of small exertion on the part of the 
digéstive organs. Its flavour :s delicious, and 
therefore acceptable to those who dislike the 
usual form of 1,” besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it can be taken in 
these cases where sugar in any form is pro- 
hibited. As a change from porridge it will be 
found very beneficial at breakfast for growing 
and delwate children, who eagerly take it up. 
Elderly people and others will find it excellent 
‘light’ supper, inducing natural sleep 

A Lady writes (name given on application) : 
“* Lhave found your Health Diet most invigor- 
ating, yet restful, and as regards the nervous 
system it is a splendid tonic.” Feb. 22, 1915. 

A District Nurse, Leeds, writes : ** Have 
just recovered from an attack o gastric trouble 
- « » have principally to live on milk food, 
and find Neave’s Health Diet not so con- 
stipating as milk usually is when taken alone. 


SOLD IN 1/3 AND 3/6 TINS. 


* gruel, 


asa 








Samples sent free on receipt of Professional Card, mentioning ‘‘ The Nursing Times,"—JOSIAH R. NEAVE & CO., ForpinGeripce, ENGLAND. 











CORY BROS. 


Manufacturers of Hospital and [Invalid Furniture. 


(Surgical Instrument 
Makers) . 
Surgical Dressings and Appliances. 


Ltd. 


HIGH PRESSURE STERILIZERS. 


Telephone :— 
Gerrard 4423. 








or¥ BROS bite 
LONDON 
“ 
"Er ys gett 


ELASTIC STOCKINGS, BELTS AND TRUSSES. 
Illustrated Catalogue will be forwarded upon Application. 





Telegrams : 


orybrosi m, 


London. 


pe BODFISH PATENT PORTABLE GYN.®COLOGICAL TABLE is a most useful acquisition to Nursing Homes, 


Private Hospitals, &c. 


As may be seen from the above illustrations the apparatus is simple in construction and 


working, and is especially adapted for Rectal and Genito Urinary. Operations, when it is not advisable or convenient to move 


the Patient from the bedrvom. 


folded for general use as a table. 


Price Complete - 
MORTIMER STREET, LONDON, W. 


54, 


It can be readily adapted to any bedstead in a few moments. 
after gynecological and obstetric examinations and operations it will be found invaluable. 


(Patented in Great Britain, France and America.) 


£3 17s. 


6d. 


For plugging and douching, 
When not in use it can be 


mett. 


(or. PORTLAND ST. Ww.) 
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rm A 
NEWS FROM 

WORK IN THE 

RUSSIA 

“T° HE Lutheran Hospital at Vilna has, strangely enough, 
a oe arranged in the ancient cloisters of the Holy 
Trinity (founded early in the fourteenth century). An 
interesting fact about these: cloisters is that, exactly a 
hundred years ago, they were used as a hospital tor 


Napoleon’s-wounded and dying soldiers during that tragic 
march to Moscow and back Hundreds of them were 


buried in the ground between St. Jacob’s Church and the 
No photograph could give an adequate idea 


hospital. 





THE FRONT 


FIGHTING COUNTRIES 


make as ihe a t I HOS} ta WW ers as i n 
to find 

The staff of the hospital takes turns of thr eeks 
working with their flying column, now beyond Warsaw 
They have four motor ambu s Before ( ristmas 
they had a very narrow escape Hay ng pa i thei 
wounded into th: ery last tri that was evacuating 
B , they found that the next ; e, S as pra 
tically in the hands of the Hw d had already bee 
evacuated, shells pouring to it and th lof blazing 
The engine-driver had orders to dash through at top 





SISTERS OF THE LUTHERAN HOSPITAL, VILNA, MAKING 


of the size of the cloisters, which surround two vast 
courtyards. 

The doctors and nurses of the Lutheran Hospital are 
drawn from the Lutheran Community in Petrograd, which 
also supplies the money. The Lutheran Community in 
Russia 1s an enormous one settled in the Baltic provinces 
For three hundred years these people have been the loyal 
subjects of Russia, and though of German extraction they 
retain the virtues of the Teuton without the cruel arrog 
ance of the modern Prussian Hun. The thoroughness, 
order, and method of the Teuton, combined with the 
intelligence and kindly humanity of the Russian, go to 


a aod 


E sa 
oS ae OTe | 








BAGGAGE CART AND FLYING COLUMN, STAFFED BY 


PILLOWS 

speed, and of course the Germans made the ambulance 
train their target as it sped along The staff of the 
Lutheran Hospital, who had worked so arduously getting 
the wounded packed in, left their seats in the rear 
carriage to take some well-earned refreshment in the 
kitchen wagon, when a shell struck the back of the train, 
smashing every window in the carriage they had just left, 
killing five wounded soldiers and wounding a good many 
others. 

The hospital is fitted up with every up-to-date appl 

ance, z-ray room and dark room and an operating theatre 
on each floor, and also a surgical dressing room and bath 


Ps 
j PRE R™. 


} * 





LUTHERAN HOSPITAL. 
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NEWS FROM THE FRONT 


room, &c. There is a huge dispensary, so well stocked 
that there is still a cupboard of chloroform and ether 
from a Berlin firm. They use chiefly ether. There are 
six surgeons, one physician, six medical students, and an 
able staff of sisters with orderlies working under them. 
They often have twenty operations in the morning. To- 
day they have had orders to send away 100 to make room 
for fresh cases from our near frontier. All other hos- 
pitals have had to evacuate also, to be in readiness. 
“ J. Sr. C 
A Doc Hero 

Docs will evidently not be outdone by their soldier 
masters in acts of heroism; and once again we are 
given an instance of how a dog saved his master’s life 
on the battlefield. The story, which appears in the Daily 
News, relates how a Russian surgeon befriended a starving 
dog, which became very attached to him. During a recent 
engagement, however, they were both missing, but on the 
following day the dog arrived at the ambulance station in 
a state of great excitement and began to tug at the 
clothing of the soldiers and then to run towards the battle- 
field. A soldier who followed the dog found the surgeon 
lying on the field injured. He said that a shell had 
fallen close to him and had buried him in a big hole in 
the ground. 

“When I recovered consciousness,” he added, “I was 
scarcely able to breathe owing to the weight of earth upon 
my body and face. I felt somebody trying to move the 
earth from my face. It was the dog. Throughout the 
night it scraped incessantly at the earth which covered my 
head, and by the morning had succeeded in uncovering 
my face. Then the dog made demonstrations of joy, 
licking my face, and afterwards ran away. I remained 
tranquil, assured that my mascot had gone for assistance. 
Then help arrived and saved me from death.”’ 


SERBIA 


Ir is not possible to read of the cruel needs of that 
sorely tried country, Serbia, and to remain unmoved ; 
and we are very glad that Captain Bennett has been 
allowed to break through that ‘‘sound principle in the best 
English journalism which discourages the publication of 
sensational details,” and to give us in his article in the 
Daily Mail a vivid presentment of the horrors of that 
country. For it is only by bringing home to us in its true 
details the terrible need of Serbia that we are able to 
realise how badly our help is wanted and how urgent is 
the appeal. 

Captain Bennett writes :—“Typhus, dysentery, small- 
pox, diphtheria, have swept over the place with devastat- 
ing effects. Last week only 20 men out of 750 could stand 
on their feet. There they lie in utter wretchedness. Here 
and there one finds a mattress, here and there a little 
straw, but the bulk of the sick men are stretched out on 
the muddy ground. Their clothes are foul and alive with 
the vermin which spread the deadly typhus. The silence 
of the camp is broken only by sighs and groans, but when 
a stranger comes in sight the sick raise themselves on 
their elbows, if they can, and crv pitifully, ‘For the love 
of God, lady, give us water.’ ‘For God’s sake, sir, give 
us bread.’ 

“A recent visitor noticed a number of recumbent forms 
covered with greatcoats, and found on removing these that 
five out of the number were already dead and had been 
dead for several days. There was nobody to remove the 
corpses. Here and there some poor wretch crawled about 
on his hands and knees to fetch a cup of water to a 
prostrate comrade. This was all the ‘attendance’ which 
was visible, and the shocking condition of the men and the 
ground on which they lie can be imagined. 

*Uskub is a veritable valley of the shadow of death. 
If tired nurses leave the crowded hospitals for a little 
exercise and fresh air they are met by a long procession 
of bullock wagons carrying rude coffins to the cemetery. 
. . - Here is an English hospital which has tried to do the 
impossible and failed. Six doctors and twelve orderlies— 
they had no nurses—took over the control of some 1.800 
sick and wounded. They have fought a gallant fight 
against terrific odds, but typhus has beaten them. At this 
moment two orderlies are dead, three have been invalided 





(continued ) 


home, and three are now laid low by typhus; two doctors 
are suffering from the same disease and one has gone 
home. Three doctors and three orderlies are all that 
remain on the active list, and the work of the hospital has 
had perforce to be temporarily abandoned. What could 
six doctors do with 1,800 men? Physical effort has its 
limits, and these had been reached. Men died of sepsis 
because their wounds: could not be dressed. Worse still 
are the conditions under which the Serbian doctors have 
laboured. The poor Austrian prisoners, the only 
assistants the doctors have—there are no Serbian nurses— 
do their best, but they are not trained orderlies. . 
Since the commencement of the war sixty-three Serbian 
doctors have died in the course of their unequal struggle 
with disease. One young man of twenty-three, a medical 


*student, has died within a stone’s throw of my window. 


Two British nurses volunteered to nurse him, but it was 
too late. Before their arrival he was nursed by nobody 
except a little Serbian maidservant, and last Friday night 
he escaped in delirium—there was nobody to look after 
him—and was later found lying on the muddy road in the 
bitter cold.” 

A Daily Chronicle correspondent writes : ‘‘The devotion 
and courage of English doctors and nurses—and do not let 
us forget the orderlies—are as readily taken for granted 
as the like qualities in our gallant troops, but I doubt if 
these were ever more severely tested than in the Serbia of 
to-day. . .. The grim conflict with sepsis and infection 
is to be waged in the midst of surroundings which would 
simply drive to despair anyone who was not prepared to 
adapt himself or herself as rapidly as possible to this 
dreadful environment. What is the use of talking about 
so many cubic feet of air per patient when 500 wounded or 
sick are brought to you? . Half the theories of sani- 
tation and hygiene go by the board. 

“The whole of Serbia is suffering from a veritable 
‘plague of vermin.’ But here there is an added terror 
to this affliction. The ancient Egyptians were shrewd 
enough to connect such body-vermin with the presence of 
disease, and it is now accepted by medical experts that 
the infection of typhus is spread by these insects. ‘Le 
pou, c’est l’ennemi’ is the medical war-cry to-day in towns 
of Serbia. 

“‘There is one feature of their English visitors which 
causes endless amazement to the Serbians—their abounding 
energy. When on a recent occasion doctors, nurses, and 
orderlies turned up their sleeves and hauled the -heavy 
cases of stores from the bullock wagons the oldest in- 
habitant solemnly declared that never before in the history 
of the village had he seen human beings work so hard.”’ 


News or Mr. Berry’s UNIT. 

Ir is the earnest desire of Mr. Garratt that the whole 
scheme of relief for Serbia should be co-ordinated, and 
the work administered by a Serbian Red Cross head- 
quarters in London, instead of independent units going 
out, as is now the case. The question is, of course, 
merely in the air at present, and it remains to be seen 
whether the scheme will be practicable. In the mean 
time, as a result of our appeal last week for nurses to 
go out to Mr. Berry’s hospital, a great number of appli- 
cations have been received by Mr. Garratt, and four 
nurses—Misses Hall, Davies, Miller, and Thomas—are 
leaving for Serbia very shortly. Owing to the difficulties 
of transport, it is not possible at present to send more 
than a few at a time. 

In a recent letter from Mr. Berry, he refers at some 
length to the representative meeting of British hospital 
units working in Serbia held at Nish. ‘‘All doctors at 
the meeting,” writes Mr. Berry, “felt strongly that we 
have insufficient means for dealing with the insanitary 
conditions, which are largely due to over-crowding and 
insufficient means of washing and disinfection.” Disin- 
fectors of the Thresh type for purifying infected clothing 
are badly needed; and if it were possible to provide on 
a large scale barracks or tents, each -capable of holding 
fifty to one hundred patients, the problem of overcrowd- 
ing would be helped to a great extent. It was stated 
at the meeting that a sum of £50,000, if placed in their 
hands, could be expended with the greatest benefit to 


tL. | 

































































‘ ] Marcu 27, 1915. THE NURSING TIMES 369 [| 

— | 

clors 

gone a 

that J 

lhas 3 

ould 

S its ° * ‘ . . 

epsis For the Preparation of Peptonised Milk and other Predigested Food for the Sick. 
still 

have 

only Che nutritive mainstay in all fevers is Peptonised Milk,. prepared with 

=o ‘Zymine’ Peptonising ‘Tubes In typhoid fever especially, Peptonised 

rbian Milk promises and proves to be the “ideal food. 

ggle 2 . j : 

decal Peptonised Milk prepared with ‘Zymine’ Peptonising Tubes is a_ perfectly 

dow. digestible and absorbable food. Its use precludes all accumulatic 

was unassimilable matter in the intestinal tract 

body 

= Practical recipes for preparing Peptonised Milk and other Peptonised Foo ' 

. ed will be sent upon application. 

ation : Supplied in boxes containing 6 tubes and 12 tubes. 

»t let 

inted - eT A —— a a = 

bt if Se ae eee 

ia of 

ction 

vould 

this 

ubout. 

ed or 

sani- A SURGICAL SOLVENT AND ANTISEPTIC. 

table 

sowd nb AN EXTRACT OF THE GASTRIC GLAND OBTAINED BY DIRECT SOLUTION, # 

he if ESPECIALLY PREPARED FOR EXTERNAL APPLICATION. § 
at 

‘Le ° ‘ ‘ - : 

iene ‘Enzymol?’ dissolves all septic matter, corrects offensive odours, and 
; imparts a healthy stimulus to the affected surface. 

vhich ¢ 

ding : : 7 2° 

on ‘Enzymol?’ is potent and entirely painless as a solvent, and is 

— without action upon the norma! tissue. It may be freely applied to all 
1n- ~ . - . . . . “ a 

story | surfaces and cavities from which it is desired to remove dead tissue. pus, etc., 

d." ‘Enzymol’ will be found successful as a solvent in affections of the aural 

and nasal cavities, for dissolving coagula in the bladder, etc. 

v hole 

., ‘Enzymol’ is now being used on soldiers whose wounds are 

going | |- difficult to heal, especially those men who have foul smelling wounds. 

yurse 

coon ‘Enzymol,’ simply by physiological action, converts morbid tissue 

neg ; : ¢ Tr fee . ; : 

es to and pus into a soluble form, which is thus readily removed by the ordinary 

uppli- methods of irrigation or washing. 

four ‘ 5 

are 

ulties 2 2 

more Supplied in 4 oz. bottles. 

some 

spital A = a SNe a 

rs at 

it bel Manufactured by Agents for Europe, Asia, Africa, & Australasia: 

or Fairchild Bros. & Fost 

¥ a 0s. oster, Burroughs Wellcome & Co., 

thing NEW YORK, 

le on and 64/65, HOLBORN VIADUCT, LONDON, E.c: en, SUSY, Care, THe. 

rowd- 

tated 

their 

fit to 

















It is well to mention “The Nursing Times” when answering its Advertisements. 








370 THE NURSING TIMES MARCH 27, 1915. 














aa 
WE L. LS oe he 22mm tno 
u pecia ff > = 
G4, ALDERSGATE STREET, E.C. yy Th Vital Val oe = 
SINGLE ARTICLES AT e Vitali Value o 
WHOLESALE PRICES. 
Fit and Finish Guaranteed 
Write at once for cur CATAL F R ES H M IL K and 
free on application 
The “ RODNEY.” 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/11 Extra quality ; 00d 
Linen - finish, 
The a “BRIGHTON.” [2 at 316” Wher 
rant / en 
Crest gti afZ/8 a ordering please me! to the hand-fed baby has been proved 
tp ee Bat pe a cnr po Fa ne by countless mothers, and is attested 
Cloth . ' Veiling; in oll wal wm by leading medical authorities. 
Te prove to yourseif that ‘ Mellin’s’ is the best 
food for baby, take advantage of our offer below 
and make a careful test. Fresh cow’s milk, 
: when Mellin’s Food is added, not only retains 
We its vital properties but becomes ‘ humanised,’ and 
The New is then practically identical with Mothers milk. 
ee vey ad The “ MARIE” BELT. 
24in. deep, stiffened read “WEARWELL” s 
7 Ls ae a oa > 9 or 8 CUFF. Sin. deep, For all ages and conditions. 
LJ os torte - a 23 ~~ a 6 Oo ae By simply varying the relative quantities of Mellin’s 


Food and Fresh milk this wonderfully nourishing 
diet can be instantly adapted to the needs of any 
child of any age. In countless cases the ‘ Mellin’s’ 
Diet has worked wonders, and there is ample 
evidence that it has repeatedly saved life. 








** British throughout.” 


Vitafer =: 


Casein, Lactalbumen, Glycerophosphates, 
is superior in many respects to its CERMAN EQUIVALENT— 


SANA TOGEN 


Samples, Descriptive Booklet (giving composition), Testimonials, 
&c., from British Medical Men of repute, but necessarily 
without mame, sent post free on receipt of card. 


FROM A DOCTOR'S 
LETTER :— 
* ] PRESCRIBE Mellin’s 
ood largely 
and find that made 
aaa it i —_ cow's 
milk it is su 
ior to foods atl 
mixed with 
water only.’ 
























Vitafer contains no purine substance, and no sounan 
earbohydrates, is practically tasteless, and is request. 


the y non-constipating coneentrated food. 
Sole Proprietors and Manufacturers : 


SOUTHALL BROS. & BARCLAY, Lrp., Breauvcuam. Test ‘Meltia's’ FREE 


Send your address and 
we will forward free of 
cost a Sample of 
Mellin's Food and 
Literature concerning 

Write to-day to— 














INTERESTING 


Sample Dept., 
Mellin’s Food, Ltd. 
Peckham, S.E. 





1 creer 


zai 
: 
“o 
Ail 


Lasts Free. rite now ~ER ad . 


for Catalogue of Bi 
Bargain ever offer 


J. Lioyd Courts 
& Cow 
COVENTRY. 





CYCLES 


























It Ig well to mention “ The Nursing Times” when answering its Advertisements. 























a ern 








MARCH 27, 1915. THE NURSING TIMES aoe 
NEWS FROM THE FRONT (continued) 

the people or >erbia. Mr Berry adds “We are all beside the patient My knes we , ed thea ast few 
very well except Nurse Sutherland, who still has whoop days. How happy and grateful tl ure nd one 
ing-cough, and Miss Oakly, who has had troublesome ho was very badly wounded just ked for some time 
earache for three or four days, but neither ot these is then said, ‘ Thank God to se i 
at all ill.” after us 

Mrs. Berry writes ‘The condition of the hospitals 


here is unspeakable, two in a bed in 
fections together—no nurse to be had—sometimes a single 
untrained orderly to look after one hundred cases, 
quently any attempts at cleanliness are impossible 
Patients have sent to this little town in batches 
without any diagnosis, and spread about in the hospitals 
just as they may be Doctors are 
wanted, but not to nearly the same extent as nurses—at 
any rate, not here “ty 

“Very significant,” says the 
indicating the British Government's 
necessities of the case, is the arrival of twenty-five officers 
of the R.A.M.( under Colonel Hunter.” 


many cases ltl 
conse 
been 


squeezed in 


Daily TT legraph, “as 
reahisation. of the 


FRANCE. 
ParHetTic and tragic scenes following the dearly 
won victory of Neuve Chapelle are graphically described 
by a nurse at the Front, whose letter appears in the 
Eastern Morning News In describing the constant 
stream of wounded arriving all through the night at the 
hospital, the writer says : 

“Some were able to limp along themselves, but the 
stretchers held many a helpless warrior. You could not 
picture what a sight it was—numbers of wounded 
men spattered with blood and mud; and I hope with all 
my heart you will never have to see it. I shall never 
forget what I have seen. Even yet I cannot let myself 
think too much about it. It is rotten to feel a lump in 
one’s throat causing a feeling of choking, and not being 
able to see properly for the tears that simply will come 
The stretchers are all on the floor (we have no beds in 
the place), so in order to do the dressing one has to kneel 











THE STAFF OF THE HOPITAL ANGLAIS, NEVERS (DR. HiDEN GUBST’S). 


A SACRIFICH 

SOME of the nurses at the 

unexpected ordeals Writing to her friends, one recently 

remarked: ‘‘Just think what I had t 
day—cut my hair short like a boy, and oh! 

sight I am! It was necessary, for the poor 

who come in here are deep in lice ' 


Frout have t submit to 


do vyeste1 
what a funny 
really men 


} 


. and although we always 


wear coifies which cover our hair, it was impossible 
avoid the vermin; so yesterday one of the s Idiers, who iu 
private life is a coiffeur, eame and it it for me The 
World 
V.A.D. Mempers Aproa 

A NURSE in a hospital in France thu le bes th 
work of the V.A.D membe1 i! the hospital Het 
work is ordinary probationer’s worl é seeing to th 
washing of the patients in bed, bed-makin dusting 
their rooms and being responsible for their tidiness 
giving the feeds, & Sister does all the dressings her 
self, so it is the V.A.D.’s work to wait on her The 
French orderly does the sweeping and ffoor washing and 
lavatory work. As the building is a hote) and there is 


no ‘lift, there are ple nty of stairs t run up and 
She is expected to take her turn on night duty 
time comes ; month at a 


down 
vhen the 
time.’ 


each does a 


We give on this page a ph tograp) f the staff of Dn 
Haden Guest’s hospital at Nevers. Since the photograph 
was taken, we believe Miss Brooke-Alder has 
been succeeded by Miss 


resigned 


Helena 


the matronship and 
Briscall. 








Top row: Baroness de Kiister, Mr. Harben, Miss Lennox, Mme. Gauthey, Asst, Cessionaire, Nurses Drummond and 


Jebault, the Cessionaire, Mr. Orr, R. Gaunthte. 


Barton, Nurses Wickendon. Carter and Holmes 


RB. Hawes, 


Second row (sitting): Sisters Chaters, 
Miss Brooke-Alder (late matron), Sister Windsor, Sister Smith. Nurs 
Front row: Nurse Thompson, R. Howard, Mi 


Miss Brooke-Alder, Dr 


Mre. Hawes. 
Tlerhe ry Nurse 


Serrard, Colonel 


Pe rei ral, 


Wilson. Third row Nurse 


Veacock 
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NEWS FROM THE FRONT (continued) 
AN AMERICAN NURSE IN Paris. its beautiful windows sent débris flying into the court 
We give the. following extracts from a letter pub yard of the Hépital Lamarque, which was full of Belgian 


American written 


working at the 


Journal of Nursing 
American Ambulance at 


lished in the 


by a nurse 
Neuilly. 

‘I can’t imagine how any nurse can sit by,” she 
writes, ‘‘when she is so badly needed over here. Even 
the society women (poor things) are dressed in white 
uniforms and fly around like chickens with their heads 
off, but some have real good sense and do good work. 


. . The hospital can accommodate 400 to 500 patients ; 
has only 35 graduate nurses, 15 Americans, the remainder 
English, while the rest of the nursing is done by artists 


from the Latin Quarter, and English, French, and 
American society women. 
Of French soldiers she says:—‘‘They are wonderful 


men, doing quite as good work on the field as the English. 
They may be showy in the ballroom and on parade, yet 
if you saw them march off to war as I have, you 
wouldn’t see much glitter in the uniforms, coarse blue 


coats and red trousers, heavy knapsack, with coarse 
blanket, tin cup, &. They are brave fellows and such 
good chums with the Englishmen. They don’t under- 


stand each other, except the oflicers, but they make signs 
and laugh and hug each other. I laugh and cry in the 
same breath. 

“The French women are doing splendid work, brave 
and helpful; and hardly one of them is without two or 
three members of the family in the army. Some haven't 
heard a word since they left, but they work bravely on 
making clothes for the homeless, tending .the sick and 
doing the men’s work in all departments, running the 
trolleys and trams; and with such a kindly feeling for 
the English, the sight of a khaki uniform or a kilt 
them wild with joy. The boys are terribly spoiled, some 
have swelled heads, but no one minds and everyone is 
willing to adore for the time being. 

“Truly, the Americans never do anything on a mean 
scale, and for a temporary hospital this is a wonder. 
The food is excellent; we have a chef from the Carlton 
House, Paris. The millionaires send fruit, wine, milk, 
&ce. We all wear the brassard of the French Red Cross, 
and must carry identification cards and photographs.” 


sets 


ZerrectIn Rarp on Catals. 
In the recent German air raid on Calais the hospitals 
did not go unscathed For the same bomb which fell 
on Notre Dame Cathedral and did irreparable damage to 





wounded. The experiences of Miss Nicholson, one of the 
nurses, are related in the Daily Chronicle 


‘I and three of my colleagues were sleeping on the 
first floor of the hospital,’’ she said, ‘‘when we were 
awakened by a frightful uproar. Our window panes had 


been shattered to fragments. We immediately realised 
what had happened, and ran at once to our patients 


wo of them had been lightly grazed, in particular one 


man whom we had been treating for tetanus for several 
weeks past. These helpless men were all frantic with 
alarm. We continued to reassure them until all danger 
had passed. We saw quite distinctly the track of the 


burning petroleum which the Germans were pouring upon 
the town.”’ 

The corresporident adds :—‘‘ Altogether these nurses of 
the Hépital Lamarque behaved admirably, for all the 
menfolk in the hospital except the doorkeeper fled for 
refuge into the cellars, and the women were left alone to 
look after the-wounded. In Calais one hears nothing but 
praise for these courageous Englishwomen.” 

Bombs also fell in the vicinity of the Sophie Berthelot 
Hospital, although no actual damage was done. Here 
too the nurses showed remarkable courage. Three of the 
bombs landed on a train containing a large number of 
refugees. Two of the coaches at once took fire, and 
several passengers were burned alive. Doctors, nurses, 
ambulance men, and civilians at once joined in the rescue 
work. 


Tue Urcency Cases Hospirat. 
rue | rgency Cases Committee have had news of the 
safe arrival of their unit in Bar le Duc. The hos- 


pital has been established in a pavilion block of a huge 
hospital, a new building which was intended for barracks. 
There are fourteen large wards and seven small 
and eventually there will be accommodation for 100 
patients. The military authorities received the party very 
kindly, and expressed their satisfaction at all the arrange 
made by the committee. A reception tent has 
been put up for them close to the front door by the 
médecin chef, and his officials will fill up the forms, 
and arrange for the soiled uniforms to be taken away and 
washed, and afterwards returned to the soldiers when 
they are discharged, thus preventing dirt and vermin 
being brought into the hospital. 


ones, 


ments 








FRENCH RED 





all 


Newspaper Illustrations. 


CROSS LADIES ON A BARGE. 


Pers rece 











irt 
rian 
the 


the 
vere 
had 
ised 
nts. 

one 
eral 
vith 
iger 

the 
[pon 


3 of 
the 
for 

e to 
but 


relot 
[ere 
the 
r of 
and 
ses, 
scue 


the 
hos- 
luge 
cks. 
nes, 
100 
very 
nge 
has 
the 
rms, 
and 
vyhen 
‘min 


he 


ee 





a 








MARCH 27, 1915 THE NURSING TIMES 








Extracts from two letters recently appearing in the Press from a Surgeon 
in. charge of a Hospital Unit in Serbia: 


‘“STANDARD,” March 18, 1915. 
The great scourge of this country is typhus fev It i terrible disease, and url 
not by infection, Dut By Lice, One has to take tremendous precautions to avoid tl 


*““NURSING TIMES,” March 20, i915. 
Most of the wounded arrive iu a filthy condition alive with Lice, w 


breeds typhus, which is rampant everywhere and a source of grave dang: 
YI I } g 


A letter from one of the largest Poor Law Institutions in London says: 


474 


With reference to the recent pur hase of Pax, you w ll, 1 am sure, | pl know 
that all the tests I have made have been highly su ] 

In a Poor Law Institution it is frequently difhcult to know what to do witl patien 
own clothing,” owing to its verminous condition. #§ have, however, solved this 


difficulty by using Pax, which |! find kills the most troublesome 
vermin, namely, Lice. I have also found it to be death on Moths, Cockroaches 
Beetles, etc., and feel personally obliged to you for bringing it to my notice 


PAX 


AN ENTIRELY BRITISH PREPARATION FOR DEALING WITH INSECT PESTS 























TERY OmTISH PRePanery 
This shows a first consignment of Concentrated PAX Essence (sufficient for }fifty 
gallons) just sent out to The First British Field Hospital for SERBIA. 
PAX IS NON-POISONOUS AND NON-INFLAMMABLE 
PAX, Caxton House, London, S.W. Faaaroms : POEEMPER, LONDON. 
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TOOTAL 
PIQUE 


One of the great 
footal line of Guar 
anteed Wash Cottons, 
TOOTATL PIQUEhas 
a softness, om ability 


and freshness spec 
ally valuable isn irses 





piques, cotton ducks or drills. It 
sound, durable, 
strengthened to avoid splitting. 


Various widths of cord and new patterns; 
colors guaranteed indelible. 
vard (43-44 ins.) 


Dept. B21, 132, 


TOOTAL 
Manufacturers of Tobralco 


LEE co 
Tarantulle ; Liss 


BROADHURST 


footal Pique ; 











is infinitely nicer for nurses’ wear than ordinary 
assures 


smartness without stiffmess—it is extremely 
and washable, and specially 


charming 
2/2 the double-width 
at Drapers and Hospital Ourfitters. 


Write for Free Patterns to TOOTALS, 
Cheapside, London, E.C. 


ue Handker- 
chiefs; Pyramid Handkerchiefs; and Tootal Shirtings for men and wom«e 
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CHILDS’. 
Original type of 
Night Light, t 
burn in a saucer 
containing water, 

In sizes to burn 
6, 8 or 10 hours. 








SENTINEL. 


A comparatively 
new type requir- 
ing neither water 
nor receptacle. 
Recommended for 
the Front on ac- 
count -of its 
handiness. 

In sizes to burn 

6,8 or 10 hours. 





i PRICE's | 
a SENTINEL | 
NIGHT LIGHTS 


Yo 
ae IN A Saucee WITHOUT warer 
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Section shows 
dished bottom. 
Small Light. 








‘What's What in Night Lights 


PALMITINE 
STAR. 

To burn in a 
glass holder with- 
out water. 

In sizes to burn 
5, 6, 7, 8 or 9 
hours. 


CLARKE’S 
PYRAMIDS. 
For large light 
and heat in con- 
junction with 
Clarke’s Nursery 
Lamp and Food 
Warmer. Require 
no water. Fire- 
proof plaster base. 

To burn 9 hours. 

















Sold Everywhere. 
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NEWS FROM THE FRONT (continued 








Vews paper itiustrateone 


GERMAN NURSES IN AN AUSTRIAN HOSPITAL 


THE AUSTRALIAN HOSPITAI modate the large number of wounded, and four more 

nurses are being sent out A big rush of wounded has 

PLENDID work is being done by the Australian Hos come down to the hospital after the recent advances and 
S pital at Wimereux, which has been enlarged to accom it is full up. 

















Underwood and TU xderwood 





TURKISH PRINCESSES, WITH THEIR FACES UNVEILED FOR THE FIRST TIME IN PUBLIC, MAKING BANDAGES 
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WORK 
THE JOINT WAR COMMITTEE 

N URSES are not being encouraged to go abroad at 
| j the present moment, as all fully-trained women who 
are available are wanted for home service. Nurses work 
ing in the Anglo-French hospitals have the choice of re 
maining where they are or of returning to this country, 
and a proportion of carefully selected V.A.D. members 
will be sent out to replace those who return. Three 
thousand, nurses, we understand, are wanted for home 
service, and it is “‘up to” those who are abroad to come 
home and nurse the British soldier. The work of the 

V.A.D. has increased so much recently that the whole 
M this department is removing to Devonshire House. 

We learn that 62 Red Cross members of the V.A.D 
have been selected for work at the King George Hospital 
in addition to those supplied by St. ‘John Ambulance. 
All are from London detachments, there being no accom 
modation for them at the hospital. 


FRENCH FLAG CORPS 
& k~ Committee of the French Flag Nursing Corps is 


sending three nurses to France this week. wo of 
them, Miss Robb and Miss Macdonald, from Scotland, 
are going fo join the nurses at Bordeaux, the third, Miss 
Bailey, has been appointed to the new fever hospital 
opened at Rouen. Next week the Committee hope to be 
r le to send a contingent of eight nurses. 


BELGIAN NURSES FOR THE FRONT 
N the office of the ‘“‘Médicin-Chef” at King Albert’s 
Hospital in London there stands a dummy nurse dressed 
in a neat and practical uniform: blue cotton dress, white 
apron, collar and sleeves, dark blue cloak with cape, and 
neat straw bonnet with black ribbon bow and veil. On 
the left side of the cape she wears a badge with a red 
cross on a white shield surrounded by the Belgian colours. 
This is the only visible sign so far of Professor Jacobs’ 
, “Belgian London Nurses’ Training School,’’ but we have 
every confidence that the £2,000 for which he has asked 
will be forthcoming soon, and that the school may become 
a reality. His scheme for supplying emergency nurses for 
the Belgians at the Front is going to help not only that 
gallant nation but the British nation too. Everything 

ints to the fact that all the available nursing personnel 
in this country will be needed within the next few 
months; it follows, therefore, that a scheme which sets 
free a proportion of English nurses to nurse English 
soldiers is one of great practical utility. The two months’ 
training which it has been decided to give is, said Dr. 
Jacobs in an interview with our representative, only an 
emergency course. “‘War is war,” he said, “and the 
time is not long enough to spend two or three years.” 
The course will be a very practical one, and’ will include 
lectures by Belgian doctors, practical work in the kitchen, 
and day and night work in the wards and theatre at 
the hospital under the matron and sisters. There will, 
of course, be no diploma. ‘‘We want,” said Professor 
Jacobs, ‘“‘two or three hundred nurses for the Front, and 
by this scheme, I shall have fifty or sixty ready in two 
months. Young women who are at present in the re 
fuges and unemployed are the material from which the 
candidates for training will be drawn, and as soon as a 
suitable building has been arranged for, the work will 
begin. -They will be between the ages of twenty and 
forty or over, and mothers of young children will not be 
accepted, for children,” added Professor Jacobs, ‘‘are 
the hope of the future of Belgium.” Directly the first 
batch is ready they will go to the Front, with doctors 
and equipment. 


FIRST BRITISH FIELD HOSPITAL FOR 
SERBIA 


UNIT consisting of four surgeons, eight nurses, three 

dressers, five chauffeurs, and sixteen orderlies is leav- 
ing on Saturday with a full equipment (see p. 380) under 
the auspices of this hospital, of which Mr. H. S. Souttar 
is treasurer and Mr. Hartnell-Beavis is commandant, 











IN GREAT BRITAIN 


HONOUR FOR A NAVAL NURSE 
VV ISS BARBARA BENNETT, who was decorated with 


the Royal Red Cross and is at present attached to 


the Garth Castle, is a native of Huntley, Aberdeenshire. 





Sik, 
| 
| 














Barrett. 
SISTER BENNETT. 


Her training was obtained first at Cardiff Sanatorium, and 
then at Manchester, after which she joined Queen Alex- 
andra’s Royal Naval Nursing Service. Miss Bennett was 
one of the nurses on board the Rohilla, which was wrecked 
last year. 


NAVAL NURSES 


he Admiralty now has ten hospital ships working, 
and in all but two of these there are nursing sisters. 
As far as possible, an opportunity is now given to the 
reserve sisters to take their turn on the ships, @ move 
that is very popular. There are thus twenty-eight sisters, 
including reserve sisters, working on the various ships. 
It is hoped in time to employ more reserve sisters in 
this way. 


QUEEN MARY’S ROYAL NAVAL 
HOSPITAL 


A. GIFT DAY will be held on March 29th at Queen 
A Mary’s Royal Naval Hospital at Southend, when 
the Duke and Duchess of Portland have promised to 
visit the hospital. On that day gifts of goods or money 
for the use of the hospital will be welcomed, and the 
hospital will be open for inspection. Queen Mary has 
written very kindly and is sending a gift. 





[ue military hospital under Dr. Garrett Anderson and 
Dr. Flora Murray will be in the building of the old 
workhouse in Endell Street, which has been taken over 
by the War Office. The building is being rapidly pre- 
pared for occupation and will probably be ready towards 
the end of April. 
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At your service through the pest. 


‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
They are British made and are as dainty and smart as 
any lady could wish for 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 
at our showrooms and inspect the splendid 
if this is impossible, you can be assured 
t and absolute satisfaction through our Postal Fitting 


minimum cost. 


You are invited te call 


f 


of a perfect 1 


range of fittin 


Department. 


Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and iliustrates the various ‘ Benduble’ styles. 
FREE ON APPLICATION, 


THE ‘ BENDUBLE’ SHOE CO. (°SP*) Commerce House, 72, Oxford St 


Hours 9.80 to 4. (First Floor), LONDON, W. 
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so 
o 
RY 
&> 





PHILLIPS’ 
“MILK OF MAGNESIA” 


(REGISTERED TRADE MARK). 


The ideal preparation for Infants and Children. 





SAMPLES FREE ON APPLICATION TO 


The Charles H. 
14, Henrietta Street, Cowent Garden, London, W.C. 


Phillips 











Chemical Co., 
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AFTER INFLUENZA or OTHER ILLNESS 


These are two out of thousands of Doctors’ letters :— 
**In cases of Debility following Influenza 
Hall’s Wine works wonders.” ‘‘ To the In- 
valid and the Convalescent Hall’s Wine is of the 
highest value.” (Original letter on file for reference.) 


Halls Wine 
THE NATIONAL RESTORATIVE 


A sample bottle of Halls Wine sent any Nurse whe 

has not yet had first-hand proof of its reliability. 
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WORK IN 


ENGLISH AND AMERICAN 
TREATMENTS 

Margaret Strycher, writes 

Trained Nurse 


nurses were befor 


N American nurse, Sister 
Aw her Alumnz Associates, in 7'h¢ 
*“*The methods at Haslar [where the 
going to Paignton] for treating bullet wounds were hot 
saline baths and hot fomentations, four-hourly. It was 
wonderful to see how those dirty wounds would clean up 
Then they used iodine dressings. Out of all the numbe: 
1,000 Belgian soldiers from Ostend] 
case. The treatments here [Paignton] are quite different 
Dr. Beale is in charge of the hospital, and he is intro 
ducing Boston methods. I really do not know which | 
like best. He uses vaseline dressings altogether. He 
claims the wounds will clean up just as quickly, but from 
what I have seen I think the hot fomentations for the 
first couple of days would be my choice, although his 
method saves much work.” 


ANOTHER SERBIAN UNIT 

HE Wounded Allies Relief Committee has nearly 

completed its arrangements for the hospital unit which 
it is sending out to Serbia, but the final selection of nurses 
will not be made till Monday. Three doctors are appointed, 
two of them Belgian surgeons, and the matron will have 
ten trained nurses under her. One of those already 
appointed, Mme. Metchnikova, is a Russian trained nurse 
who speaks Serbian, and who has already had war ex 
perience in France. The unit will be under the orders of 
the Serbian Government, and proposes at first to deal witl 
typhoid and typhus cases, though later on it may be 
detailed for field work. Lady Markham, as member of 
the sub-committee for Serbian affairs, is taking an active 
part in arranging for this unit, and has raised a large sum 
of money for its support. 


Tue late Miss Macgill, of the Military Isolation Hos 
pital at Aldershot, has been generally referred to as the 
matron. She was, however, acting-matron in the absence 
of Miss Helmsley on war service. She was trained at 
Glasgow Royal Infirmary. 


Miss Jesste Houtmes, who returned home recently from 
the Church Army Hospital in Caen, has been appointed 
matron of the new B.R.C.S. Hospital at Lyndhurst, 
Hants. 

We hear that Miss Burnham, a matron in Hampshire, 
died recently of cerebro-spinal meningitis, and had a 
military funeral. 
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ee 


ESCRICK RED CROSS HOSPITAL, MISS CRONIN (GUY'S HOSPITAL) 


GREAT BRITAIN 


they only lost one 
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(continued ) 


CLEARING HOSPITAL FOR BELGIANS 


Y*HE Metropolita Asvlums Boa h has for 
months t much 


| 
since the work became b isly 
1 t 


for the War Refugees Committee alk 
godmother to all the Belgian 
recently established a small dispensary and clearing hos 
pital in Sheffield Street near the Aldwych Belgian head 
quarters lhe building was formerly a Poor Law institu 
tion, but it has been repainted and rearranged, and as far 
all traces of its former occupation have been 
removed One of the re eption rooms has become a semi 
detached dining-room and sitting-room for the nurses, 
furnished as prettily as one could desire; the staff bed 
rooms are extremely comfortable and the patients so 
happily provided for that they cannot bear to go away 
after the very short stay of a day or two which is all that 
Cases of all kinds except 
infectious cases are received here, and unless it is desirable 
to keep them under observation for a time, or they cannot 
be re 
other institutions. 

On the first floor are the waiting room, the consulting 
room, registration office, room, and the dis 
pensary, under the charge of a qualified pharmacist, Miss 
Page, and on the first floor are the wards, with accommo 
dation for 21 beds, capable of extension to 24; while on 
the floor above room can be found if necessary for seven 
more patients. Dr. D. F. Riddell is the medical officer 
in charge, with Dr. G. De Lacy, a Belgian doctor from 
Heyst, The matron, Miss Judkins, who was 
trained at Westminster, has had many months’ experience 


e edad as fairy 


‘England, hes 


} 


relugees 


as possible 


a clearing hospital encourages 


eived elsewhere, they are very quickly passed on to 


dressing 


as assistant 


with the Belgian refugees, for she was for some time at 
the Edmonton Refugee Home and very soon after her 
arrival opened the Millfield Home Siste! Lys, from 


> 


sridgewater Hospital, another of the staff, was also at 
Edmonton, and having been educated in Belgium she is 
able to be of great help to her patients Miss Hayden, 


trained at Derby Royal Hospital and at Dublin, .is the 
night nurse. Every one of the staff of this hospital is 
fully certificated, and if it is necessary to extend the 


work and the staff. any additional nurses will be drawn 
from Board hospitals or from co-operative societies 


Miss Dormer Mavunper, who is in charge of the Roi 
Albert 1B Hospital at Rouen, has been decorated by King 
Albert with the Order of Leopold 


A Tavsr hovered over a hospital train in France bound 
for the base for an hour and a half, and its proceedings 


was watched by a number of nurses 








THIRD FIGURE .»OM THE LEFT. 
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NURSES 


NURSES POSTED FOR WAR DUTY 
ABROAD 


War Office. 
Fifty-seven Canadian nurses left for Boulogne last week. 
They are under the War Office until they are wanted in 
their own military hospitals. 


Dr. Hapen Guest. 

Miss Janet Berridge, Miss Hope (from Limoges), Miss 
Macdonald (from the ‘‘ Majestic,’ Paris), Sister Weldon, 
Sister Jones, Miss Sarah Thompson (/épital Militaire 
Anglais, Nevers). 

SERBIAN Revier Fonp. 

Miss Mozley (matron), Miss J. E. Armstrong 
(Ancoats Hospital, Manchester), Mrs. Bailey (St. 
Marylebone Infirmary), Misses Helena Bird (North-West 
London Hospital), E. Burgess (Edmonton Union In- 
firmary), K. M. Coaling (Netherfield Road, Liverpool, 
Birmingham Infirmary), I. R. Hudson (Great Yarmouth 
Hospital), H. M. Jackson (Western Infirmary, Glasgow, 
and Quarantine Station, Egypt), E. B. Mellis (Stafford- 
shire General Infirmary), E. L. Pybus-Roodhouse (Guy’s 
Hospital), E. Scammell (Dreadnought Hospital, Green- 
wich), P. Searle (Battersea General Hospital), F. M. 
Shoring (Hillingdon Infirmary), M. Terry (St. Bartholo- 
mew’s Hospital), L. Trendell (West London Hospital), 
Mrs. Wilman (Leeds General Infirmary), and nine women 
orderlies (to Serbia). 


First British Firectp Hospiran ror Sersta. 

Miss E. M. Long (Royal South Hants Hospital); Miss 
E. M. Lewis (General Hospital, Bristol); Miss C. H. 
Robson (Brisbane Hospital, Queensland); Miss A. Findlay 
(Western Infirmary, Glasgow); Miss R. Annandale 
(Memorial Hospital, Bulawayo); Miss A. J. Pinnager 
(Dreadnought Hospital, Greenwich); Miss C. E. Viner 
(Royal Infirmary, Sheffield); Miss M. Eroptina (Bakou 
Hospital, Russia) (to Serbia). 


Frencu Rep Cross. 


Mrs. Shaw-Bond (Sydney Hospital), Misses B. 8. 
Whitehead (Bart.’s), M. Innchillich (Dr. Gray’s Hos- 
pital, Elgin) (/ort Mahon); Miss Edith Lee (London 


Hospital) (Mme. Leygue’s Hépital near Ville-Neuve-sur 
Lot). 
AusTRALIAN Hospitat, WIMEREUX. 
Miss Dalgleish, Forrest, Miss Overend, 
Whiteley. 


Miss Miss 


NURSES SENT TO HOME HOSPITALS 


Jorst Warn ComMITTEE. 


V.A.D. Hospital, Hayes End, Hillingdon.—Miss A. E. 


Colburn. 
Woodcot Downs Hut Hospital, Epsom.—Miss B. 
Costello, 
St. Leonards V.A.D, Hospital, Bedford.—Miss E. 
Price. 


Red Cross Hospital, Furness Poad, Eastbourne.—Mrs. 
Barclay Thomas, Miss M. E. Chisholm. 


Cluny Red Cross Hospital, Swanage.—Miss A. M. 
John. 

Auziliary Military Hospital, Southall.—Mrs. Clara 
Alvarez. 

Basildon Park Hospital, near Reading.—Miss D. 
Christopher. 


Auxiliary Military Hospital, Timberhurst, Bury, Lancs. 
—Miss A. Woods. 

Luna Wood Hospital, Barnsley.—Mrs. Rhodes. 

St. John’s Hospital, Purbester House, Fareham, Hants. 
—Miss A. B. Williams. 

Woodbastwick Hall, Norwich.—Miss E. Heath. 


Infirmary, Kington, Herefordshire—Miss M. fF. 
Wheaton. 

V.A.D. Hospital, Horncastle, Lincs.—Misses Rose 
Garvine, M. McGuinnis. 

Glossop Hall, Glossop, Derbyshire—Miss D. P. 
James. 


FOR 





WAR DUTY 


Woodlands Hosjital, Hartlebury, 
Hooke. 

Shorne Hill, Totton, Hants.—Miss E. Nicholls. 

V.A.D. Hospital, Uppenham.—Miss E. Sage. 

Hazelwood Red Cross Hospital, Ryde, 1.W.—Miss M. 
Purcell. 

Military Hospital, Tylney Hall, Winchfield.—Mrs. Lala. 

Orange Hospital, Benenden, Kent.—Misses A. L. E. 
Scovell, L. Acton-Lloyd. 

Oaklands Red Cross Hospital, Clevedon.—Miss L. E. 
Walton. 

Arnot Hill Hospital, Daybrook, Notts.—Miss M. F. 
Allen. 

Red Cross Hospital, Station Road, Gillingham, Dorset. 

Misses G, M. Carter, N. C. Barton. 

Red Cross Hospital, Netley.—Miss A. H. Ward. 

Westford Red Cross Hospital, Droitwich.—Miss H. 
Campbell. 

V.A.D. Hospital, Hammerton, Sunderland.—Miss C. K. 
Wallace. 

Red Cross Hospital, Bingham Hill, Cirencester. 
A. Ash. 

Military Isolation Hospital, Felizstowe.—Miss Colburn. 

V.A.D. Hospital, Chantmarle Manor, Cattistock, 
Dorset.—Miss Jourdain. 

Burloes, Royston, Herts.—Mrs. B. Parsons. 

Yarrow Military Hospital, Broadstairs.—Miss R. G. 


Usborn. 
N.U.T.N. 

Cottesbrook Hall Red Cross Hospital, 
Miss Margaret Jack. 

Aylesbury Military Hospital.—Miss F. P. Lloyd. 

Aldenham Red Cross Hospital, Watford.- 
C. R. B. Locke. 

Florence Nightingale Hospital.—Miss Winifred Parry. 

Chailey Red Cross Hospital, Sussex.—(Matron) Miss 
E. M. Marshall. 


Miss L. A. 


Worcs.- 


Miss 


Northam pton.— 


Miss 








A RHYME OF THE TIMES 


By a TERRITORIAL NURSE. 
CATHEDRAL city of ancient fame 

(Tis better perhaps to amit the name), 
Famed for the Imp with its grinning face 
That years ago must have haunted the place’ 


A hospital now the city holds; 
A thousand beds it is said it enfolds 
In many huts, in a sea of mud, 
Like a flock of arks afloat on a flood. 


English, Scotch, Irish, Belgian and French, 
Men who've experienced life in a trench— 
Sick or wounded in body or mind— 

They all come here hoping new health to find. 


Doctors, nurses and orderlies who 

(Varied experience, varied looks too !) 

Come to work in this hospital town 

All wear the cross but are minus the crown! 
The work goes on by night and by day; 
The guards prowl round in a cat-like way 
To answer whistles shrieking for aid; 

See lights all out for a Zeppelin raid! 


Two night sisters go, in rain and snow, 

Brave the wild winds that up here often blow, 
Carry storm-lamps, to lighten the way, 

Visit huts thrice ere the break of the day. 


*“B” huts and “D’”’ huts with ‘‘C” between 

And “Bouncing Berthas”—a sight to be seen! 
Long rows of beds, a hundred in all, 

Are filled with Tommies—old, young, short and tall 


The hospital news of this old town 

Would fill a large book if all written down ; 

But I’m no poet, or known to fame, 

So I'll end this now and not sign my name. 
M. C. §. C. 
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J. & A. CHURCHILL’S BOOKS FOR NURSES 


DOMESTIC HYGIENE FOR abd o 


with so much of Chemistry and Physics * are mecessary to the reasonable Se thereof. 


By FRED. J. SMITH, M D., F.R.¢ , Physician to the Ls nde n Ho spital an d Examir 
Elementary Hye giene to the Nursing Probations. 
JUST READY. New AN Edition With 4 Plates and 47 other Illustrati 3s. 6d. 
By C. NEPEAN LONGRIDGE, AN( M. a. Examiner to the Central Mi dwives’ Board: and 
JOHN BRIGHT BANISTER, M.D., M.R.C.P. FRE ig aan ician to Out-Patients Queen Charlotte’s Hospital 
Surgeon to Out- Patie nts Che lsea Hospital for Women 
Just Published. With 250 Illustrations. 7s. 6d. net (postage For 
NURSES 
ssw MINOR SURGERY AND BANDAGING. "= 
EDITION. By H. M. DAVIES, M.C. , F.R.C.S., Assistant Surgeon, Unive rsity College Ho spital RONT 
(Loth Edition of Heath ad Pollard’ s famous manual F ’ 
“ The whole of t atents have been brought thoroughly into line witl sting knowled ith ost advan 
British MepicaL JOURNAL, Sept. 19 
Fourth Edition. 6 Coloured Plates and 169 other Illustrations. 7s. 6d. net (postage 4d 


JELLETT’S MIDWIFERY FOR NURSES. 


With Glossary, C.M.B. Regulations, and Chapter on Cancer. 
By HENRY JELLETT, M.D., Master of the Rotunda Hospital, Dublin. 
NOW READY. 1s. net (postage 2d.). 


THE MIDWIFE’S COMPANION. 


By FELICIE NORTON, Certified ee by Examination 








Sixth Edition. With 29 Mlustrations. . 6d. net (posts age 4d.) 
‘LECTURES ON MEDICINE TO NURSES. 
By HER BERT E. CUFF, M.D., F.R.C.S., late Medical Superintendent, North-Eastern Fever Hospital. 
Ss. 6d. net (postage 4d.). 


THE HEALTHY MARRIAGE. A Medical and Psychological Guide for Wives. 


By G. T. WRENCH, M.D., B.S. Lond., Past Assistant-Master of the Rotunda Hospital. 


Principat Contents :—The Value of Marriage Age tu Marry—The Hygiene of Marriage—Sterility —Neurosis —Exercise—Food and 





Drink—Alcohol and Conception—Fresh Air and Ventilation—Sleep—Housekeeping—The Science of Dress—Menstruation—Signs and 
Symptoms of Pregnancy—Miscarriage—Duration of Pregnancy—Pre-determination of Sex--Preparations for Labour—The Three Stages 
of 1. abo ur and their Management—The Lying-in—Lactation—The Change of Life. , 
‘ This volume is certainly the most sane contribution to the literature of secual hyaiene we have encountere ) ong time, It haa the high 
merits of candour and courage Facts, not the ries, are h tailed : the advice offered is such as all may accept Giascow HERALD 
Tenth Edition. With 42 Illustrations. 166. net (postage 6d.). Ninth Edition. 1. net NURSING 
DOMVILLE’S HOSPITAL U ° 
THE DISEASES OF CHILDREN. By E. J. DOMVILLE, M.R.C.S., Surgeon to the Royal Devon and 
By Sir JAMES FREDERIC GOODHART, Bt., M.D., F.R.C.P., Bxeter Hospital. 
A .) : raici —_— - “We we this edition wit r-dat 
Consulting Physician to Guy's Hospital ; and eile cae et “¥ Bina Per Th 
GEORGE FREDERIC STILL, M.D., F.R.C.P., Professor of manual should be among th eve Lving 
: ‘he . . fo deal with the sick and ailing 
Viseas dre v's ege. , 
Seas ECan, Binge Citing: Tne Destin JOURNAL OF MEDICAL SCIENCE 


With 112 Illustrations. S. 6d. net (postage 6d.). 


THE PEOPLE’S MEDICAL GUIDE. 


Points for the Patient; Notes for the Nurse; Matter for the Medical Man; Succour for the aeers Precepts for the Public. 





By JOHN G RIMSH. AW, M. D., B.S. Lond " D.P. Hd. Cc amb. M. R.C. E ng. 
‘ Dr. Grimshaw has succeeded iv ide, the va ad des n ete and without too 
and almost all the inodern and most ap ) dicine and surgery are tor non the a ScOTSMAN 
Second Edition. 215 Illustrations. 7s. 6d. net (postage 4d.) 


BUNDY’S ANATOMY FOR NURSES. 


By ELIZABETH M. BU NDY, M.D., Member of the Medic al Staff of the Women’ s Hospit ul of Philadelphia. 


** The matter has been carefully x l to suit the special requ em a , Nursixc MIrkor. 
Second Edition. 40 lilustratio ms. id. net. NEW ‘ O NS SHAVASSE’S S. 
HADLEY’S MANUAL OF NURSING, EW EDITIO. ee 
General, Medteal, Surgical. CHAVASSE AND LISTER’S 
With 5 Coloured Pacbas and 67 Illustr: sie @ id. net. — ADVICE TO A MOTHER. > 
ELEMENTARY BACTERIOLOGY i7th Authorised samen rae lr. D. LISTER, M.D 
FOR NURSES. a oe nes 
By HERBERT FOX, M D. CHAVASSE AND DODD'S 
1s. net. ADVICE TO A WIFE. 
BOOK FOR MOTHERS th Authorised Edition. Revised by STANLEY DODD 
ON be Sag OF CHILDREN a ie rome —— ats 
— A. Cs een MOTHER “AN b BABY. 
___ With an Introduction by F. B. RUTTER, M.D., F.R.C.S. By SELINA F. FOX, M.D., B.S. 








London: 7, Great Marlborough Street. 
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EDWARD J. FRANKLAND & Co, 


Nurses’ 
Outfitters. 







Very Smart and (Com- 
fortable Bonnet, nicely 
trimmed Bow and 
Waterproof Veil. 
96a .~ 









Write for the 
‘* AUDREY” be 
Catalogue The ** WINIFRED.” 





Cape Shape Cloak, in 

fine Ms ateris nS for Present of KE press of excellent material ; 

Wear. 26/11 Nurses’ colours dyed to withsts and 
F Requisites washing. Greys, Butcher 


= Blue, Navy Blue, & Stripes, 
to special measure. 
Nurses’ Dresses from 8/11. 


Clo tks 
stocked in all 
the most pop 





The ‘‘SISTER ELSIE” Collar. 
2, 2}, 2bin.deep, 64d.ea.,3/- per half doz. 





Our Progressive System of Monthly 
Payments is at your Service. 








Nurses’ Saratoga Trunk, strong 

durable and most conveni nt, fitted 

with Tray to hold Hats, &c 28.6. 

Bags, Jranks, and Dress Baskets at 
lowest possible prices. 








Costume in Fine Coating Serge, 
New Shape Collar,45/- or 5/- monthly 
We hold a large stock of advance 
Models in Costumes, Sports’ Coats, 
Skirts and Blouses. Write to-d fay 
for a Selection on Free Approval 














Write for NEW FASHION 
ALBUM - ~ for 1015 


20, IMPERIAL BUILDINGS, 
Ludgate Circus, London, E. c. 

















So Quick 
to Heat. 


ooked in Aluminium Paus, the 
meal is ready with 
saving of time which 
much in the sickroom 
after use the Pans are cleaned so 
thuroughly with such little 
effort that the Nurse's 
labours are again lightened. 








Cost a little more, but GD 


so much longer service that 
they are by far the cheapest 
in the end. British Metal and 
British Manufacture. Insist 
on the “Diamond” Brand. 


Oy Ironmongers, Stores, dc. 


ILLUSTRATED BOOKLET FREE from 


LONDON ALUMINIUM CO., Ltd., 
13, Westwood Road, Aston, BIRMINGHAM. 














A HANDBOOK FOR 
MIDWIVES and 
MATERNITY NURSES 


COMYNS BERKELEY 


M.A., M.D., M.C. Cantab., F.R.C.P. Lond. 


“ Covers the ground indicated by the title very 
completely. It should prove of much value 
to midwifery pupils and their teachers.” — 


British Medical Journal. 


“Tt contains in a clear and concise manner 
all that is required of nurses and midwives 
presenting themselves for the examination of 


the Central Midwives Board.” —Lancet. 


Third Edition, with Appendices on Cancer 
of the Uterus, the Rules of the Central 
Midwives Board, Venereal Disease, 


Cesarean Section, &c. 


With Frontispiece and 58 Illustrations 
in the Text. 5s. 


CASSELL & CO., La Belle Sauvage, London, E.C. 
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A PRACTICAL SUBJECT 


“6 OW would you fix up a country State school as a 

Fi cteticnary field hospital for the receipt of the 
is the practical question forming the 
in Una, which quote as 


° a 
wounded in war! 


of a 


prize essay we 


subject 
follows : ue 

“The subject for this month needs careful thinking, but 
in time of war, such as at the present time, we must utilise 
our knowledge to the utmost, to the best advantage for 
those concerned, and also in as short a time as possible, 
to have at our command all that may be needed for our 
sick and wounded soldiers. 

“In this case a country State 
stationary field hospital. Take for instance a school with 
class-rooms that in all would accommodate 300 children. 
Such a school could be prepared to accommodate 100 
soldiers (viz., occupied beds), and as most country schools 
have large playgrounds, there would be ample room for 
tents in close proximity to the newly-formed wards, 
making, acording to the area of the playground, accommo- 
dation for several hundred soldiers other than those in 
the newly-made wards. 

“The most important item would be the selection of a 
room suitable for operating and attending to major cases, 
the office in most schools being most conveniently situated 
for such a purpose, as it generally opens on to several 
class-rooms. This would be suitable if the room was large 
enough, with plenty of light and room for heating, if 
necessary. If the office were not large enough, it could 
be utilised as a receiving room and a class-room picked out 
for operating. The whole school would need, if time per- 
mitted, a thorough cleansing beforehand, such as fumiga- 
tion, removal of all desks and superfluous furniture, books, 
&c., cleansing of dust from walls and floors with good 
washings of a disinfecting solution. Should there be an 
z-ray apparatus, a part of the dormitory or one of the 
passages could be curtained off with canvas or other 
material, making a dark room for the purpose. 

“For 100 soldiers I would suggest having 100 beds, 
stretchers, or shakedowns prepared, allowing distance 
between beds to ensure plenty of air for each patient, the 
beds to be distributed according to the size of the class- 
rooms, all being away from the walls a short distance 
(about 18 ins.). Firm mattresses of hair, and if sufficient 
hair mattresses are not procurable, then straw ones in their 
place. Blankets—allow three single and one under blanket 
to every bed, and extra supplies of blankets for changing ; 
sheets, mackintosh, pillows, and slips to complete the bed 
with a plentiful supply of linen to fall back on. Old and 
soft linen, washed and boiled, would be most acceptable in 
any quantity, also unbleached sheeting for bandages. 
Extra accommodation is necessary for the medical and 
nursing staffs. This would probably be in tents in the 
playground, ensuring rest at times for those who are 
working so hard to succour the wounded. Cooking could 
be arranged for in the grounds, leaving the school rooms 
free to receive and treat patients. Cupboards, tables, 
chairs in wards could be made very useful. A good water 
supply is most essential; also, most important are the 
sanitary arrangements, to prevent the spread of infection 
which is the dread of all in war. Worse than a bullet 
wound is the deadly cholera, also typhus and typhoid fever, 
long and weary weeks of suffering to be ended by, per- 
haps, death. Preparations for such as this require, as I 
have already: mentioned, ‘thinking out’ to enable a 
stationary field hospital to do the good it is intended for. 

“‘All disinfectants, medicines, dressings should be kept 
in plentiful supplies and in a safe place to avoid con- 
tamination. As flies are a source of great trouble in warm 
weather, and especially where there is typhoid or a foul 
wound, extra precautions should be made to get rid of 
them. A good supply of mosquito netting would be most 
necessary for the wounded, also a comfort to the nurse 
to see her patient protected from the flies. As most schools 
have a fireplace in every room, the warmth of the room 
could be maintained, and boiling water could always be 
at hand. Verandahs and shelters could be useful for 
convalescent patients, although few schools have 
verandahs.” 


school is to be the 





HOW A NURSE HELPS HER V.A.D. 
MEMBERS 


“T“HESE notes are intended for those who are 
| training the bona-fde volunteers who are anxious to 
help at home. 

The nurse who undertakes the guidance of these 
volunteers must, of have the permission of her 
committee and the approval of the doctors for whom she 
works; in some cases the doctors introduce the volunteers 
Each applicant should be seen separately, and it is worth 
while to note one’s first impressions. Has the volunteer 
kept her appointment punctually? Does she look neat? 
Then the work must be explained, and all details gone 
into, so that later, if things go wrong, there is no ground 
for saying “‘I didn’t know I expected to do 
so-and-so.”’ It is best to say that someone is wanted to be 
handy and sensible, to begin by doing the simplest duties, 
putting things away, et: until as each duty is 
learnt perfectly greater spheres of usefulness present them 
selves. 

Voluntary workers can be very useful in to where 
troops are stationed. If there is a nurse in attendance 
upon the doctors at the daily sick parade, she will be glad 
of the help of one or two sensible workers. First of all, 
she should tell them that quietness and self-effacement will 
be essential all the time. They must wear cotton dresses 
and white aprons. On their first morning they must arrive 
punctually—say a quarter of an hour before the men are 
expected—and they must learn where things are kept, how 
to arrange the room, to put out clean towels, etc. No 
talking is allowed after parade has begun; if anything 
must be said, a low voice is better than a whisper. The 
volunteers simply watch at first, learning the names of 
appliances, handing them, and attending to the gas fire, 
kettle and steriliser. After parade nurse should show 
them how to clear up properly—all dirty dressings should 
be wrapped up in newspaper and burnt, unless there is an 
open fire where they can be burned at once. All bowls 
must be well cleansed, and the cupboards left in order. 
By degrees, as they show themselves reliable, the helpers 
may prepare lotions, do simple bandaging, take tempera 
tures, and arrange everything necessary for dressings; 
when a helper can prepare perfectly, and clear away 
properly, she is worth all the trouble spent on her. 

Many men come with sore feet; the volunteer can then 
be of much use. A newspaper should be spread to protect 
the floor, and if necessary the feet are well soaked in hot 
lotion—or soap and water. The feet must be well dried, 
nails attended to, and basin and towels removed before 
the doctor comes to inspect the case. Inflamed eyes again 
offer scope to an intelligent worker If irrigation is 
ordered, the volunteer prepares by pinning a clean towel 
round the patient’s neck. Then a clean jug with a good 
lip is made into an irrigator by tying a piece of string 
round the top, quite loosely, securing it by the handle. 
A piece of boric lint is then cut, about 4 inches long and 
4 inch broad, tapering to a point. This is tied on the 
string so that the lint comes just at the lip of the jug. 
About a pint of warm boric lotion is then poured into the 
jug, and then irrigated over the eye, the patient holding 
his head* over a basin and the stream being gently 
graduated and directed from the nose outwards, right over 
the eye. This is a most easy way of irrigating the eye, 
and one that patients are fond of, as it so quickly relieves 
pain and inflammation. The apparatus is easy to arrange 
and can be obtained anywhere, for clean boiled rag will 
do instead of lint. Frequent irrigation will do wonders 
for that tiresome complaint ‘‘stye.”’ 

Practice will show that such volunteers learn more from 
a month’s actual work than in a whole course of lectures. 
Only recently I heard a Red Cross ‘‘nurse” say she 
“hated strapping, as it never would stick properly.” Now 
she has passed her examinations, and rejoices in medals 
and certificates, but still has never been taught to heat 
strapping before applying it—and as she is one of many 
in a Red Cross hospital where there is only one trained 
nurse, it is probable that there are many other things she 
is likely to “hate” through ignorance of their use, for one 
trained nurse cannot possibly supervise the work of twelve 
untrained nurses working in different wards! DY 
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NURSE’s CAP AND SLEEVES 
Pattern No. 32. 


GOOD many nurses find their caps and sleeves quite 
an expensive item as they so soon get worn out with 


ie 


the constant washing, and the caps especially, being 
made of fine material, last a very short time. If 
a nurse has a little time to spare she can make them 
herself; and the cap pattern described here is per 


fectly simple to make and has a very smart appearance. 
It can be made of fine lawn or spotted muslin, and 
finished off all round with a narrow frill of Valenciennes 
lace. To cut out :—Fold your material to half the width 
of cap, fold your pattern in half lengthwise, and place to 
fold of material. The piece of material left down the 
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CAP AND SLEEVES. 


side will cut the strings, and a yard of material will cut 
two caps. If the material is wide, say 40 inches, it will 
cut two caps in the width and still leave enough for 
strings. If lace is put round, 54 yards will be required 
of the two caps. To make up :—Turn in both edges of 
your front to wrong side, placing two thicknesses of fine 
book muslin between to make it stiff, tack together all 
round and whip on the lace, slightly full (in doing this 
you will sew the edges together). In the pattern the 
front is rounded at the top, but it can be cut square and 
the corners turned down after the lace has been put 
on, which is rather a pretty style. Turn in a very narrow 
hem all round the back of cap. Stitch down and whip 





on the lace. Stitch on a piece of tape on wrong side about 
two. inches away from the hem where the perforations 
are in the pattern. ‘The tape should be about one-third 


inch wide, and stitched on both edges. Leave a s 
Space open in the centre of back to allow the runne 
string to be put in, and use the narrow French tape for 
this purpose. It will found a convenience to 
have this draw string, otherwise the cap has to be pleated 
up every time it is washed If it is difficult to pull up 
on account of the starch, run a damp nail brush 


be great 


(or t 
brush is better, as it is narrower) round just where the 
tape is, and it will then draw up quite easily 

Sleeves. These are very easy to mabe, and require very 
little explanation. One yard of fine linen 42 inches wide 
will cut three pairs of sleeves. To cut out :—Fold linen 
to half the width of sleeve, and place folded pattern o1 
as shown in diagram. The width will cut three sleeves 
To make up :—Stitch down seam in a narrow flat hem 
Turn down hem at top and wrist about an inch wide and 
stitch. No elastic is required for this sleeve, as it fits to 
the arm and does not slip. 

The two patterns together may be had for 24d. post free. 








Q.V.J. INSTITUTE FOR NURSES 


EXAMINATION FOR THE ROLL OF QUEEN’s NURSEs, 
Marcu 18rn, 1915. 
1. If it were considered necessary to sterilise milk 


supplied from a dairy, how would you do it? What 
diseases may be conveyed by milk? 
2. What advice would you give a mother as to h 
she should feed her child during the first year of its life 
(a) When the child is breast fed; 
(6) When the mother cannot breast feed the child 
3. Mention briefly the chief disinfectants of which y 
have experience, indicating their use, characteristics, and 
usual preparation 
4. What symptoms in a lying-in case would make you 


suspect puerperal fever? How would you nurse such 
case ? 
5. If sent to a new district, mention some points 


which you would turn your attention besides the actual 
nursing. 

6. (a) What 
object of such a school? 


School for Mothers? What is the 
How can a district nurse assist 
or 
(6) What are the principal of infantile 
mortality? Give a short account of any agency of w! 
you know that is working to lower the death-rate 


is a 


causes 





QUEEN’S NURSES’ BENEVOLENT 





FUND 
d. 
6 
0 
0 


£ 
Previously announced wis ' 946 
Harpenden D.N.A - 1 
Miss Chambers 


Miss Hunt Smith 
Miss Pocock 0 
Miss Tilburn 0 


The Darwen Nurses per Miss Emross 
Miss Still ... Ea ; 
The Hampstead Nurses per Miss Hat 


aWwonnnwes 2 


borough 0 

948 il 6 

(All contributions should be sent direct to the H 
Treasurer, Miss C. H. Vaughan, 27 Besshorough Gardens 


London, S.W.) 


LEICESTER ROYAL INFIRMARY 


ROM the annual report of the Leicester Royal In 
‘ firmary we learn that the nurses’ salaries have been 
increased by the Board to the extent of approximately 
£500 per annum. Since the opening of the enlarged 
Children’s Hospital the nursing staff has been increased 
by one sister and ten nurses. A number of the staff have 
been called up on war service, six being sent on active 
service with the Q.A.I.M.N.S. Reserve, while others are 
liable to be called up when required by the Territorial 
Force Service. The gold medal of 1914 was awarded to 
Miss Mary D. Hunter. 
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Measles, Influenza, 
Whooping Cough, and 


Broncho-Pneumonia. 














During convalescence from Measles there is a very 


special liability to tuberculous Agni many victims 






being subsequently carried off at more or less remote 
periods from tuberculous een ni pneumonia ; and the 
same liability to broncho-pneumonia in W hooping Cough 
is still not sufficiently realised by the public. 








The use of Virol in the conditions above-mentioned is in- 
variably attended by most gratifying results. The latest studies in 
the cytology of bone-marrow confirm the long-accepted belief that 
the function of this tissue is indissolubly associated with the highest 
protective and reparative processes of the human constitution. 
Exactly how it acts is still not definitely known, but the fact 
remains that the exhibition of bone-marrow in all febrile disorders 
has a potent influence for good, increasing the opsonins, and thus 
strengthening the defensive processes of the body. 











Virol has moreover a marked effect upon the conservation of 
the tissues, repairing the waste and restoring the equilibrium of a 
healthy metabolism. Its unequalled value as a repairer of tissue waste 
is of the utmost importance in bringing about a sound convalescence, 
thus avoiding the relapses and after effects that are the cause of so 
large a percentage of the mortality associated with these conditions. 


VIROL 


Used in more than 1,000 Hospitals. 


In Jars, 1/-, 1/8, and 2/11 










VIROL, LIMITED, 152-166, OLD STREET, LONDON, E.C, 









» 
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INGRAM’S 





™ a eataiae 

ae INCRAMS 

“TENT BaND VALVE 
N*I7G17 





Price 


PATENT NOi7617 
BRITISH MADE 91°. 
2 Each. 











BAND TEAT ano VALVE 


Fit all Boat Shape Feeding Bottles. 


HE chief feature of the ‘‘AGRIPPA” PATENT BAND 
TEAT is the extraordinary gripping power caused by 
the interior band of Rubber, which holds on to the 

Bottle, and will not slip off, consequently there can be no 
waste of the contents of the Bottle or damage to the 


















Moth . Infant’s garments. 
others write This Teat is the nearest copy to the ag Nipple, 
and is by virtue of the above facts the finest Teat 
for Booklet. now being offered to the public. 


Free Sample to Perfectly Sterilizable and 


NO urses _ Hygienic. 
eceipl o 
Rislen OBTAINABLE "22" CHEMISTS. 


professional card. 





Patentees and Manufacturers :— 


J.G. Ingram & Son, Hackney Wick, London. WY 6 

















COMPLETE OUTFITTERS. 





ee « 





“ NURSES’ SUPPLY ASSOCIATION” |) 









Registered Trade Mark ** Osphatine ” front. ‘Trimmed Silk 

The rational inimitable Food. State colour required. 
Associated with milk, pleases by its 1 

exquisite taste. Necess. to children, R 

especially at the time of weaning and 

during growth. Facilitates teething. Assists 

the formation of the bones, Agrees with 

all delicate stomachs. 

Excellent for invalids and the aged. 
Insist on the registered mark “ OSPHATINE” 


Samples sent free to Nurses on ication 
to the Sole Agent: a 


. £ ‘ fg 
‘ : ‘ » 
“ ” The “ FLORENCE.” 
Tut PRINCESS. Fine Straw, very smart shape 
, Bonnet of fine Straw: Trimmed Velveteen .. 6 
Gossamer Veil cover- - with Veil .. 9/6 








Serges, Meltons and 

Alpacas, 26/11. 
Cheviot Serge, 28/11. 
Cravenette A, 29/11; 





B, 5 
Coating Serge A, 32/6; 








>. 
P. H. MERTENS, 64, Holborn Viaduct, LONDON, E.0, a 
SOLO BY ALL CHEMISTS, STORES, etc. ~ <—S i Oe . Auany en Garvtes Cteth, 
General Depot: G. PRUNIER 4 Ce, 6,Rue de ta Tacherie, PARIS The “GRETA” Latest and most becoming __ 35/11. 
BONNET. style, fine straw, trimmed All articles supplied 
silk on our strictly vate 
y 


Made of fine Straw, nicely with best quality 
trimmed Silk Edging, and velvet, and waterproof veil, pro’ 
Veil covering crown, 12/6 12/6 also at 9/6. Payment System. 











6, Marlborough House, 11, Ludgate Hill, London, E.C. 
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WORTHING HOSPITAL 
HIS institution, which has been in existence Tor 
thirty-four years, and, curiously enough, contains 
thirty-four beds, is making a hard struggle to keep pace 


with the calls made upon it by the rapid and continued 
growth of this flourishing seaside resort 


The matron, Miss Burford, who will have been there 





patients’ department Most of ‘ irgical, as 
there re not e! igh beds ft many 1! i es Over 
sixty ounded have | ittended ir 
started and more are expected 

The hospital is debt, and it is 
inhabitants of this thriv ng tow t 1 i t ft 
support t prevent this ndit 
lor 








iz 
> 
: 
Fes 
me 


+ oH 


WORTHING 


twenty-one years this October, has under her command 
one day and one staff nurse, three probationers and an 
assistant nurse, and they are invariably working at full 
pressure. 

All the wards are bright and airy. There i$ an excel 
lent operating theatre and a dispensary, while the out 
patients’ department, which was completed two years ago 
in memory of the late King Edward, is an outstanding 
feature. Indeed, the out-patients’ hall is quite a magnifi 
cent building. The nurses’ bedrooms are over the out 




















WORTHING 


HOSPITAL 


SOUTH AFRICAN NURSING 


E congratulate the South African Trained Nurses 
Association, whose inauguration as a ‘“‘live’’ institu 
tion took place on January 27th, when a meeting of the 
Border Branch was held in East London. It was a red 


letter day in the history of South African nursing, for the 
meeting was the first organised meeting of trained 
to be held in the country, and it is to be | 
venture will prove entirely successful 


nurses 


ped that the 








HOSPITAL. 
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QUESTIONS AND ANSWERS 


L] OW ould you prepare for use during opt 
tion 

a) Silk: (6) horsehair: rubber gloves gun 
elastic cathete 

U Silk is prepared by being boiled for five minutes in 


ready 


When 


uple of minutes in plain 


plain water and stored in 1 in 20 carboli 
to be used 
water 

(6) Horsehair 
minutes in plain 
when ready for use it is 


is boiled again for a cc 


boiled for tv 
l in 20, and 


is prepared by being 


vater, stored in carbolic 


boiled for five minutes in_ plain 


water again 

(c) Rubber gloves are boiled for five minutes in plain 
water, care being taken either to fill them with water 
before placing them in the steriliser, or to wrap them 
in a towel, otherwise they would not sink rhey are 


then placed in a sterile basin and covered with whateve 
lotion is liked by the operating surgeon. Another method 
is to boil the gloves the same way for five minutes, dry 
them with a sterile place them in a ; 
steriliser for fifteen minutes to sterilise by dry heat: 
they are left in a sterile towel till ready fo e. This 
method is used for surgeons who wish to put on the gloves 
dry. 

(dq) Gum elastic 
in perchloride (1 in 
** fustralasian Nurse 


towel, and steam 


for use 


being placed 


From the 


catheters are sterilised by 
2,000) for two hours 


s Journal.”’) 


THE BEDFORD NURSES’ INSTITUTE 
AND NURSING HOME 


HE Bedford Nurses’ Institute started in 1889 

with four nurses It grew rapidly, and the committee 
were obliged to take some adjoining premises. Owing to 
the large connection in Bedfordshire it was found ne 
sary in 1912 to remove to Kimbolton House, which stands 
in its own grounds. The bedrooms are large and airv. 
and no expense has been saved for the welfare of the 
pater There is an up-to-date theatre filled with all the 
atest appliances. 

The nurses have not been forgotten, and their comfort 
has been studied in the construction of the Home. which 
is detached. The bedrooms are bright and comfortable and 
overlook a quiet green garden. There are bathrooms. hot 
air cupboards, and warmed corridors, all essential to the 
tired nurse when 
off duty. There 


was 


neces 








NOTES FROM IRELAND 


N March 16th the annual general meeting of the | ! 
Nurses Association was held it Dublin \rs 





Jeffries, the secretary, in her ‘ " allude t t 
that members are taking in the present wa several | y 
Foie broad in various I d | I 
military hospitals Miss Holden this \ s | 
was unable to take the chay, o ng t her | ding ( 
post of matron in the 3rd London General Hospita V he 
itticers for 1915 were « ed Vice-President Miss 
MacDonnell, R.R.( Dublin Castle Hos 
Hon. Secretary, Miss ‘ves: and three members 
the finance committes +s Thornton, Carson, Ra d 
Keating \ social evening fo lowed the meeting 

In the unavoidable absence of Lord de Vesci, the 
ing ceremony of Corrig Castle Hospital was performed 
on March 13th by Mr. G. F. Stewart, D.L The Castle 
is an interesting old place, situated on the highest part of 
Kingstown, and from the upper windows a fine view 
be obtained of Dublin Bay. The hospital is divided int 
two parts, one for use of officers, and the other for 
soldiers. All the hospital at gements are made t 
a view to comfort and convenience, and the whole effect 




















daintily 


is a 
arranged’ sit 
ting-room with 
couches, easy 


chairs, piano, 
and a good sup 


ply of electric 
ight. The 
nurses are very 


happy in the 
home, where it 
is the wish of 
the council that 
they should feel 
it is really their 
home when off 
duty,, and they 
receive a warm 
welcome when 
they return 
from a case. 
The salaries 
commence at 
£40 per annum, 
and rise to £42 
the second year. 
After the first 
year there is, 
in addition to 
salary, a per 
centage on earn 


ings. 




















































BEDFORD NURSING 





is very cheerful. Accommodation is provided at present 
for sixteen officers and fourteen men, but this numbet 
will doubtless be extended. 

THe hospital ship Valdira arrived in Dublin with 584 
soldiers, wounded at Neuve Chapelle The wounded were 
drafted to various city hospitals, all the arrangements 
being carried out without the slightest hitch 

-™ rT Y at) 
THE INFANTS’ HOSPITAL 

"T°HE Infants’ Hospital, Vincent Square, not to be 

outdone in patriotism, has offered to the War Office 
for any purpose that may be helpful certain accommoda 
tion in the new Nurses’ Home opened last year, and 
bedroom accommodation has been provided for nurses ' 
engaged in tending wounded officers Details of lectures 

n infant feeding and management which are held period 
ically in the hospital are given the annual report 

A Specitan War Fund, organised by Miss Mawe, hon 
lady superintendent of the Royal West of England Sana 
torium, at the close of 1914 reached the splendid total of 
£2,503. 
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DENTAL CREAM 
PROTECTS 


According to some of the 
highest Authorities it has 
been proved that Kolynos 


% 


SS Ss 


is a great protection 
against that distressing 
disease Influenza. Protect 
yourself by brushing your 
teeth regularly with 
Kolynos Dental Cream. 
SEND FOR REPORT AND SAMPLE. 


1/- per tube from all Chemists and Stores 


KOLYNOS, INC., 
43 & 44, Shoe Lane, London, E.C. 











COLLYER &CO. 


NURSES’ OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E. 





The “ Gauntiet.” 
6d, per | n. deey 
$ pairs for 1/5. 





The “ Edith.” 
aya 








The “Regent.” 
In Horrockses’ Longefotl 


icely g , 
i9 ench 6 fr 103. 





12 for 20. 

Ir Finished 

Ur t ZX « 
Als I 33 
Please mention length of The “St, Rita,” 

irt and size aist wher 
skirt ax eee when 5d. each. Sfor 2, = { 
Cap. — Maae in fine Lawn —_ 

Round or square rners 

4id. and Gd, each 

Also the (Dainty) Cay ; 
Nicely Goffered, 94, each i] 
** Phyllis ” (the Dress N 

In all good Uniform *s 
Material, Stripes and Plain 
Colours. Made to any style The “ Dauntless.” 

From 7/6, Stiffened ready for use, 24 The * Fitwell.” 
s " ee} In Meltous from 106 
Carriage Paid on all Sid, each, Sfor UB Heavy Serges 146 
arcels over 10 3 3 is Cravenet te m6 
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EMULSION 


[> the ideal laxative always 
effective, always gentle, but 
perfectly harmless. 





Delicious either alone or with milk. 
Contains more than half its bulk of 
the purest Russian liquid parafhn. 


sue Ww > 


Perfect for ladies, invalids and 
children from birth. Far superior 
to crude aperients such as Epsom 
salts, castor-oil, senna, etc. 


Large Sample free on receipt of 2d. 
for postage. 


UTA UU LULL 





In bottles, 1/-, 2/3 & 4/- a> 
Me 
WILLIAM BROWNING & CO., ite 
——_ Manufacturing Chemists, * F< » 
) FOP 


4, Lambeth Palace Road, London, S.E. i 


S040 SS 
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NURSES CLOAKS, 
BONNETS, APRONS 


AND DRESSES, &-. & 
EE prec memememmes rt 3isi 15 


Every requisite for Hospital 
and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Principal London Hospitals, 
Wigmore Street London.w 








Contractors to the 
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BRAND’S. 


Essences of Beef, Mutton and Chicken. 





N these preparations, the stimulating and nourishing 
| properties of the meats are presented in such form as to be 
immediately absorbed. In cases of continued Fever, 
Pneumonia, and other exhausting diseases, especially in Typhoid 
Fever, they are unrivalled in value. 


In ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they pave 
the way for the introduction of more substantial forms of 
nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 





BRAND’S MEAT JUICE (the Concentrated Juice of Raw Meat). A valuable restorative 


and stimulant. A convenient means of administering raw meat juice to infants. 





Brand & Co. Ltd., Mayfair Works, 72 South Lambeth Rd., London, S.W. 














For Ward, House, or even Light Outdoor Wear you cannot buy better Shoes for Value, 
Flexibility, Smartness, Ease, and Wearing Qualities than the 


ay i i i P 99 They are sure to 
D B give satisfaction. 


5/11 5/11 5/11 


«Postage 4d. 
Postage 41. Postage 4d. — 






















ID M2. 
ee Model DS3 
Medium Toe, Pe 
1} in. Cuban Hygienic Toe, 

Heel. 14 in. Broad Heel. 


Model DP 1. 







Medium Pointed Toe, 
14 in. Military Heel. 


Made of Real Glacé Kid, Flexible Leather Soles, trimmed Steel Star Ornament. Sizes and half sizes—2 to 8. Fittings 4 & 5 


In ordering quote size and fi ting required, enclosing I .O, 
~”) 


8/11 3/11 


Postage 4d. Postage 4d, Postage 





Model D P 4. Model D P 5. 
Lace Shoe, — Lace Shoe, Soft Leather 
Medium Pointed Toe, 14 in. Military Hygienic Toe, Sole, Padded Sock. 
Heel, }-Rubber inserted. 14 in. Broad Heel, }-Rubber inserted. Colours: Black, Navy, Red, Saxe Blue. 


HOLDRON, BALHAM, S.W. 


Felt Slipper, 


em ux 


—— 


2 a oe 





Ne 
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A NEW APRON 


{VE nurses evel noticed that the beautifully 
starched aprons they wear at their work vary very 
considerably in grace and becomingness? That while 


naturally and look nice and ‘“‘vitty ’’—to use 
others go into awkward and ugly 
perhaps have a most uncompromis 


some hang 
a Devonshire 
and corners, 


word 


yoints 

a side ‘flair’? Is it the laundry that is at fault? Or 
the maker of the apron Or the wearer? Or is it 
possible that aprons, like human beings, have moods‘ 
At any rate, we are sure our readers will be interested 
in a new style of apron, one that is both original and 
neat, that cannot fly about even in a wind, and that, 
moreover, protects the back as well as the front of the 
skirt. This is the ‘‘Skyrt Tecto’”’ (from 2s. 9d. in linen 
which is made with a back and front, and a clever strap 
arrangement which connects the two parts, leaving the 


sides of the dress visible, thus giving quite a pretty effect 

Nurses might write to the Tecto Manufacturing Co., 

Ltd., 3 Heyne Street, Charterhouse Square, London, 

E.C., for a little folding leaflet describing and illustrating 

the apron, which is made also in black and colours for 
stvles for children 


ordinary dress, and in pretty 








VERMIN AND TYPHUS 


ETTERS from Serbia state that the scourge of 
Serbia at the present time is typhus fever, and in 
the spread of this it is evident that vermin, especially 
lice, play a large part. If any means of combating these 
pestilential creatures can be used, the scourge of typhus 
should be successfully grappled with. We are glad to 


learn that the first consignment of concentrated ‘‘ Pax’”’ 
essence—enough to make fifty gallons—has been de 
spatched to the First British Field Hospital in Serbia 
to deal with the plague of lice. That it is an. effective 
agent in their destruction is evident from the letter from 
one of the iargest Poor Law Institutions in London, 
where ‘Pax’ is regularly used; the writer says :—‘‘It 
is frequently difficult to know what to do with patients’ 
clothing, owing to its verminous condition. I have, how 
ever, solved this difficulty by using ‘ Pax,’ which I find 
kills the most troublesome vermin, namely, lice.” ‘‘ Pax ” 
is obtainable from Caxton House, Westminster, S.W 








TO PHOTOGRAPHERS 


ARTICULARLY attractive at this time is the special 

of the Amateur Photographer, known as The 
Empire Number, which contains much that is of topical 
interest. The number is full of articles and pictures that 
will appeal to all photographers. Among the excellent 
examples of camera art is a remarkably striking seascape 
taken in the North Sea and entitled ‘‘ Britannia’s Vigil.” 
This special issue is on sale everywhere at 2d. 


issue 








THE NEEDLE WORKER 


HEN nearly everyone is busy making comforts for 
the soldiers and sailors, and when others, with a 
view to economy, are trying to make their old clothes 
“do,” a magazine which gives simple instruction for 
would-be knitters, new crochet designs, and articles on 
plain sewing is very welcome. Such a one is The Needle 


worker, a new practical journal which may be obtained 
from all newsagents at the price of twopence. 








A sHoRT and easy way to memorise a diabetic diet list 
is as follows :—Eat : first, meat; second, green vegetables ; 


third, some substitute for ordinary bread, such as almond 
or gluten. (By “‘green,”’ anything of that colour is meant 
that grows above ground.)—Ezchange. 


Do that which is assigned you, 
And you cannot hope too ‘much or dare too much: 
Emerson. 


THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents 
French Fiag Corps. 

Will you please ntradict the statement appearir 
your issue ol March 20tl that 1 have been asked to staff 


a military 


hospital of 1,000 beds, whicl s t ve estab 
lished in ’ 


Edinburgh 


It is generally known that many thousands of extra 
beds for the wounded will be wanted before summer, and 
in view of the shortage of trained nurses, and the re 
quirements of our own military hospitals, | have informed 
the officers of the French Flag Nursing Corps that I feel 
unable to do further recruiting for them; but I have 
offered to continue to interview their candidates resident 


in Scotland 





4. W. GILL 
The Royal Infirmary, Edinburgh 
[Our paragraph was based on formation given to ou! 
correspondent, and the Wanchester Guardian reports that 
a military hospital of 1,000 beds is to be opened in Edin 
bur gh and will absorb all available nurses EK 


ANSWERS TO CORRESPONDENTS 


Questions will be 





answered here free of charge if 


accom panied by the ¢ pu pon n the irgin of pade 383 
All letters must be marked on the en ee * Legal,’ 
“Charity,” “ Nursing,” etc., and contain the ll name 


and address of the sender and a pse udon ym Urs gent le gal 
letters can be answered by post within three ad ys tf a 


postal order for 2s. 6d. is enclosed 


















LEGAL 

In Restraint of rameagee J Reggit Y é to nurs 
for @ private nursing 1} the « t i uj 
for service nh conne i with tl wounded, you bt leave at 
once You signed : agreement in wi you rtook not t 
nurse within a radius of twenty miles of the hous lor & period 
of two years after leaving the c There is no necessity to 
say in conskleration of £5 Y sum, because the fact of 
your engagement w good consideration for your under 
taking to be so res Well, this clause is binding upon 
you; but should y d up for service in connection with 
the wounded, it mig held that your contract did not pre 
vent your nursing wounded within the twenty miles. Un 
doubtedly, if this were discussed between you, or the idea was 
present in both your minds at the time of making the contract 
then it would-be held that there was an implied contract that 
nursing the wounded would be so entirely outside the contract 
that no restriction would enter. Your liberty to nurse the wounded 


two years would kx i, if that 
was entered into subsequent to your agreeing to the 
restrictive clause. On the other hand, your liherty to do s 

would be more questionable if, after having come to a mutual 
agreement as to the nursing of the wounded, you subsequently 


assure 


within 
agreement 


twenty miles within 


agreed to the restrictive claus¢ You will see the difference if 
you follow the chain of agreements. I think, however, that the 
point is so close to the line that you might safely nurse the 
wounded within twenty miles within two years. But it is quite 
clear that you are not entitled to practise any ordinary or general 
nursing within those limits during that period 

Recovery of Income Tax (War Loan).-You can recover 
income tax for three years back, but no further. In your Gase 
I should advise you to call upon the surveyor of taxes in your 
locality, and he will advise you as to the precise steps to be 


taken, and provide you with the necessary forms 


Notice to Quit (Tenant).—If your agreement does not pro 
vide for the method by which notice to quit is to be given— 
whieh it should—then you have to consider what is the nature 
of your tenancy. If it is quite clear that it is a monthly tenanoy, 
then a month's notice will be sufficient. The month's notice 
must expire on the recurrence of the date on which the tenancy 
began. Thus, if your tenancy began on the first of the month, 
the month's notice should reach the landlord on the first of the 


month. But you must make quite certain that you are a monthly 
tenant 

The Unpunctual Patient (". BR. G.).Your letter and 
the copies of letters you enclose are all clear and well-written 
letters. As no notice has been taken of your application for 
half fees, I may as well tell yon that you are entitled to the 
whole of your fees, plus a reasonable sum—seay, £1 a week—for 
board and lodging, and the usual 2s. 6d. for laundry. Your 
method of recovering this is to sue the lady or her husband, if 
she is living with him. for the amount in the county court. You 


must employ a solicitor to assist you in this. If you do not 
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know of one, the Editor of THe Nursing Times undertakes to 


recommend one to you. 


Salary for Extra Work (Ef. N. M.). 
enough. When matron of a Day Nursery, you 
manage a maternity centre in the same building at an 
salary of £30 p.a. But you do not say who requested 


You are not definite 
undertook to 
additional 
you to 


do it, with whom you entered into the contract, and whom you 
regarded as your employer. Clearly your claim lies against the 
employer who gave you additional work for an agreed rate of 


pay. If the directress of the guild, by which you were originally 
employed, now that it is doubtful you can claim anything 
because you did the extra work in the guild's time, it seems to 
me that this looks as if you had not got the permission or the 
acquiescence of the guild to undertake this extra work. If you 
did, however, then the suggestion of the directress falls to the 
ground. I do not see how you can claim money from the Local 
Government Board, for the Board only makes a grant to the 
expenses; but if the amount has been included in the return of 
expenses to the Board, and the Board has paid any sum of 
money in respect of that return of expenses, then, unless the 
money is paid to you, you could notify the Board that such 
item, though included in the return to them for the expenditure 
incurred, has not been paid to you. But your first step is to 
claim direct from the person or the society or committee which 
employed you. You can claim against any or all members of a 
committee, and against any or all of the committee of a society. 
I hope that all your financial arrangements have been put into 
writing, either originally or by way of confirmation of an oral 
agreement. Never do otherwise; for written evidence of an 
agreement before any dispute or query arises is invaluable 
testimony. 


Midwife’s Practice (Anxious to Know).—If the midwife has 
been struck off the roll, it is obvieus that she cannot sel] her 
practice to you because she has nothing to sell. If she obtains 
any money from you in respect of a sale of the alleged practice, 
she is obtaining money by false pretences, and would render her- 


says 


self liable to the criminal law, as well as to a civil action for 
damages for misrepresentation. 
Any cases on her books for future attendance would cease to 


be hers, because she could not attend them; and the expecting 
patients could engage the services of any other midwife without 
rendering themselves liable to the original midwife for a claim in 
respect of a breach of their original contract with her 


CHARITIES 


Chronic invalid (J. ©. ©.).—The 
sad. Write to the following, and let me 
St. Andrew’s Hospital, Clewer, Windsor 
Turner Memorial Home of Rest, Dingle 
applicants must be members of the 


ease you describe is very 

succeed 
weekly 

6d.) 
and 


know if you 
(12s. 6d. to lis 
Head, Liverpool (7s 
Church of England, 


letters should be sent to Messrs. Laces, Todd, Stone, Wilson and 
Turner, 1 Union Court, Liverpool; Yorkshire Home for Chronic 
Cases, Harrogate (12s. to 2s.) Broomhill Home, Kirkintilloch 
(for natives of the west of Scotland)—write to H. Macleod, Esq 


101 St. Vincent Street, Glasgow; Hillside Home, Barnhill, Perth 
(15s. to 30s)—secretary, 8. T. Ellison, Esq. 

Home for Incurable Child (M. C.).—One of the following 
may suit the case:—Cheyne Hospital for Children, Cheyne Walk, 
Chelsea—a few cases are admitted free, others pay 4s. a week; 
Hospital for Incurable Children, 30 College Crescent, Hampstead 
week); Rosehill Hospital for Children, Lower Warberry 
Road, Torquay (5s. a week). 

Home for N.C.O.'’s Widow (Marion). 
following :—Ladies’ Home, 53 Abbey Road, London, 
13s. to 16s. a week, for ladies by birth with small income; 
Home for Poor Gentlewomen, 14 Lewisham Park, S8.E 
receive rooms, fire, gas, cooking, and attendance for Is. a 


(7s a 


Try one of the 
N.W.—cost 
Belmont 
).—ladies 
week, 


and have to buy their own food; Homes for Ladies, 25 Grange 
Park, Ealing, W.—10s. 6d. board and lodging. The following are 
specially for widows of soldiers:—George Ballard Home for 


Newton Road, Westbourne Grove, W.—rooms, fire, 
a week; Mary Clark Home, Ullet Road, Sefton Park 
Church of England. You might also write for advice 
Royal Patriotic Fund Co-operation, 7 Waterloo 
to Lloyd’s Patriotic Fund, Brook House, Wal- 


Widows, 43 
&., for Is 
Liverpool 
to the Secretary, 
Place, S.W.; and 
brook, E.C. 
Holiday for Mother (/. K.). 
for mothers with babies is Banda Cottage, The Coppice, Henley : 
mothers 8s. 6d. weekly, babies 2s. 6d. Apply to Lady Phillimore, 
Cam House, Campden Hill, London, W. There is also a free 
home—the Baldwin Brown Home. Herne Bay; write to W. J. 


Foster, Esq., 95 Gipsy Hill, S.E. Here are some other addresses :— 
Drive, Herne Bay—apply Miss 


Burnett Cottage Home, Albany 

Park, 8 Bolton Gardens, London, 8.W.; Scott Memorial Home 
of Rest, Belmont Street, Bognor; St. Mary’s Home, Westbaoke, 
Worthing. 

Institution Work (Chic).—Write to institutions and look in 
daily papers for vacancies. You might also write to the National 
Society of Day Nurseries (4 Sydney Terrace, 8.W.). 

HOLIDAY. 

Boarding at Torquay or Paignton (Devon).—At Tor- 
qnay, try Miss Grist and Mrs. Hew, Harragrove, Morgan Avenue, 
which has been highly recommended as being quiet, comfortable, 


A convalescent home specially 


and inexpensive. Other addresses which would, we think, suit 
you are Miss Olay, Brampton, Torquay; Mrs. Frost, Clarence 


Villa, Avenue Road, Torquay; Miss Brooks, Homeleigh, Dartmoor 
Road, Paignton. 
NURSING. 
Eyesight (Troubled).—If your sight is good and 
strong, the wearing of glasses would not disqualify you. 


your eyes 





PROFESSIONAL SUPPLIES 


N URSES may have sometimes wondered what the 
1 \ trademark of a _ globe encircled by the word 
““Surgman”’ stands for It is the sign of the Surgical 
Manufacturing Company, 85 Mortimer Street, W., whose 
goods are all absolutely guaranteed to be of the finest 
quality and-of the best English workmanship. As _ the 


S.M. Co. makes the things it sells, an intermediary profit 
is thus saved, and we have been much impressed by the 
excellent value for very moderate prices which can there 
be obtained. 

Nurses will find that 85 Mortimer Street (two doors 
from Great Portland Street) is an emporium for every 
thing professional that they can need, and it should be 
remembered that many items of hospital furniture might 
with benefit replace those generally used in ordinary 
households, so that, as opportunity occurs, they should 
advise their purchase instead of the old-fashioned article. 
It is certain that beds are much more convenient if fitted 
with rubber castors, that commodes should be made of 
aseptic white enamelled iron, and that every house should 
contain a washable screen. 

The S.M. Co. sends out well-illustrated catalogues of 
all goods, by which method it is easier to keep pace with 
the improvements and new appliances which are con- 
tinually being made. Thus there is ua catalogue of 
Surgical Instruments, of Emergency, Ambulance and 
Operation Outfits, of Aseptic Furniture, also of Sterilised 
and all sorts of Nursing and Dispensing 
Sundries; but we advise nurses, when in the neighbour- 
hood, to call and inspect the articles personally. There 
is a very good selection of both high and low-pressure 
sterilisers, and we notice that, at the present time, owing 
to the increase in the demand, the prices of the Surgman 
seamless, boilable rubber gloves have been reduced, 


for 


Dressings, 


best 
and that in all cases a 5 per cent. discount is allowed 
cash payments. 








APPOINTMENTS 





Boiron, Miss. Matron, Tewkesbury Hospital 
Trained University College Hospital; English Hospital, Cannes 
sister Samaritan Free Hospital (night superintendent and 
ward sister); (C B 
Enineton, Miss A. B. Matron, Norwich Maternity Hospita 
Trained Mile End Infirmary, Gloucester (senior staff midwife 
Sunderland (assistant superintendent Cambridge acting 
county superintendent); ~<C.M.B Royal Sanitary Institute 
health visitor and school nurse 
Heap, Miss Phoebe. Matron, The Retreat, York 
Trained London County Asylum, Banstead, and Hampstead In 
firmary; The Retreat, York (sister and assistant matron 
St. Luke’s Hospital, E.C. (matron); (private nursing 
Liett, Miss Hilda Grace. Matron, Frere Hospital, East London 
South Africa. 
Trained St. Bartholomew’s Hospital (sister-in-charge, Women’s 
Out-patient Department) 
Cirary, Miss E. Nurse-matron, Isolation Hospital, Chichester. 
Trained Hendon New Infirmary; Southall Sanatorium (head 
nurse Bournemouth Sanitary Hospital: (sister and deputy- 
matron North-Eastern Hospital, Tottenham (sister). 
Norrs, Miss Christina. Superintendent nurse, Colchester Work- 
house Infirmary 
Trained North Evington Infirmary, Leicester staff nurse 
Huddersfield Union Infirmary (charge nurse); Ipswich Union 


Infirmary (charge nurse); Colchester Workhouse Infirmary 
(charge nurse); (C.M.B.). 
Woon.. Miss Evelyn M. Sister-in-charge, Yeovil Hospital Nursing 

Home. 
Trained Meath Hospital and County Dublin Infirmary ; 


Motherwell (ward sister); Jessop Hospital for 


Middle- 








man Hospital, ; 
Women, Sheffield (theatre sister); Ham Green Sanatorium 
nd Hospital, Pill, Bristol (night superintendent); (private 
nursing). 

Dinsmore, Miss Mary Kennedy. Night superintendent. Harton 
Union Hospital, South Shields. 

Trained Sunderland Union Hospital; Harton Hospital (ward, 
sister); Leeds Hospital (staff nurse). 

RESIGNATION 
Miss Thomasson has resigned the matronehip of The Retreat, 


York, after seventeen years’ service, owing to ill-health. 


Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Alice Glanville is appointed to Rotherhithe; Miss Mary A. 
Johns to Marlborough; Miss Jenny M. Morris to Lancaster; Miss 
Charlotte Norman te Guildford; Miss Ethel M. Willeock to 








Boughton and Dunkirk; Miss Marianne A. York to Heckmondwike 
as health visitor. 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


Welford & Son's 
——DAIRIES—— 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 





ov WARRANT OF APPoy, 
e : Mey 


DAIRYM EN 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 








Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 


DAIRY COMPANY, LTD., 


CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 
w. 





THE LARGEST DAIRY IN 
LONDON. 


BELTS—aspoMiINa . 


‘THE ALEXANDRA.’ 





This is our standard pattern and is made in Silk 
Elastic and Cotton Elastic at 8/2 and 7/4 each 
respectively (Postage 3d. extra), for stock sizes which 
are as follows: 
Top Mi idle. Bottom. Depth 


Belts made to order chs ged extra. Measurements 
required, Circumference at A, B, and C; also length 
from A to C 

Write for NURSES’ PRICE LIST, containing par- 

ticulars of many varieties and other goods of general 

interest to Nurses, to— 


MAY,ROBERTS & CO., Ltd. 


7/11, Clerkenwell Road, E.C. 














IF YOU CARE «).:": 


WEAR THE NEW 
PATENT 


“SKYRT-TECTO” 


Covering all round, this clever inven 
tion affords a complete protection to 
both the back and the front of the 
Skirt, preventing it from getting shiny, 
soiled or stained, and thus trebling 
its life 


In addition, the “SKYRT-TECTO”’ 
possesses a smartness and elegance 
of design unknown in any existing 
Apron, and making it a most attrac- 
tive and up-to-date garment 


It slips on easily, sits close into the 
waist, and does full justice to the 
natural daintiness of the figure. 


To wear a ““SKYRT-TECTO” means 
to be perfectly protected, and to 
look stylish, neat and elegant. 
It is made in 
Durable Linen Finish 
Superior 
P ure L inen 
Stock Sizes: 24, 26, 28, 30 inches Waist 
over Skirt 
Out sizes, 1/- ex'ra. Postage 2d, 
From all Drapers or from 
THE TECTO MANUFACTURING Co., Ltd. 
9, Hayne Street, Charterhouse Square, 
London, E.C. 














It is well to mention “ The Nursing Times” 


when answering its Advertisements. 
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FREE 


to those Nurses whose love of their 


work involves an enormous strain upon their vitality. 


A NURSE belongs to the most 
arduous. profession in the 
world. 


Her labours are never over. Her working 
days are long, strenuous, and full of “ things 
to be done” ; her hours of rest are short and 
liable to be interrupted at any moment. If 
she is on night duty it is even worse, for few 
can get proper and sufficient sleep when the 
sun is high in the heavens. 


And the consequence is—What? Why, 
that nurse is always working up to the 
extreme limits of her capacity, especially when 
she allows her natural sympathy with her 
patient full play. The wonder is that she 
doesn’t ‘break down” far more frequently 
than is actually the case. 


A nurse, therefore—subject as she is to 
this incessant strain—requires, more than 
anybody else, extremely nutritious food with 
which to sustain her strength. Moreover, it 
must be food that is easily assimilated, so 
that digestion shall not still further deplete 
her system of energy. 


This is why the present offer has been 
made—an offer to send, free of all charge, to 
any nurse who will write for it, a full-size tin 
of Glaxo for her own use. 


Glaxo is all nourishment, for it consists 
entirely of the nutritious constituents of the 
very best of pure, rich milk, extra cream and 
lactose—in a pure, germ-free form. 


Glaxo is easily and quickly digested, 
because the curd of the milk has been 
modified by the Glaxo Process so as to be 
readily and almost instantly assimilated by 
even the most exhausted or debilitated 
system. 


Glaxo will keep for any length of time, 
being unaffected by changes of temperature 
or climate. 


Glaxo is prepared instantly with boiling 
water. In a minute you have a_ hot, 
sustaining, delicious food-drink which is so 
nutritious and so easily assimilated that you 
will immediately feel refreshed and_re- 
invigorated—and if you take it at bed-time 
you will find that sound, refreshing sleep will 
come naturally to you. 


‘“Glaxo” puts new warmth and life into the 
wearied system, builds up the strength of body and 
nerves, and forms a welcome ‘‘ comforter” during 
the long night-watches. 


A Full-Size tin of ‘‘Glaxo” will be gladly sent 
to you at any address, post free and gratis, on 
application to 





45 KING’S ROAD, ST. PANCRAS, LONDON, 


N.W. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE INDUCTION OF 


HE artificial interruption of pregnancy in 

grave illness of the mother was practised in 
‘very early times. It has always been opposed 
by the Romish Church, who hold that the well- 
being of the child is as much to be considered as 
the well-being of the mother. It was however 
allowed in certain exceptional cases when the 
joint opinion of physician, priest, and lawyer 
deemed it expedient. In pre-antiseptic days the 
operation of Cesarian section was attended by a 
very high mortality, and there were many who 
considered induction of premature labour as a 
means of saving both the mother and child. A 
medical conference was held in London in 1761 
in which it was laid down that under certain 
conditions it was a justifiable operation. In Ger- 
many induction was not performed till 1809; and 
in France the opposition was so great that the 
first operation was not performed till 1831. 

In private practice where the facilities for 
major operations are not good induction of labour 
is often performed. It is however delayed as 
long as possible in the interests of the child. It is 
therefore part of the education of midwives and 
maternity nurses to know the usual procedure, 
the preparation of the patient and appliances, and 
especially the care of the premature baby. The 
results as far as the mother is concerned are 
good ; but on the other hand the fetal mortality is 
relatively high—about one-half of the children 
dying within the first year of life. In cases of 
serious illness of the mother during pregnancy, 
e.g. toxemia, heart disease with failing com- 
pensation, kidney disease, severe cases of cholera, 
certain cases of placenta previa, the induction 
of labour is often imperative in the interests of 
the mother, rapid and marked improvement in her 
general health often following delivery. 

In those rare cases in which the child dies 
nm utero in successive pregnancies with no dis- 
coverable cause, induction of labour has been the 
means of securing a living child. 

The methods of inducing labour may be roughly 
divided into two classes, first, those which are 
aimed at stimulating uterine contractions; and 
secondly those which more or less forcibly dilate 
the cervix. The first methods are those usually 
employed unless the conditions make it impera- 
tive to deliver the patient rapidly. In all cases 
a rapid antiseptic technique is necessary. 

The simplest method consists in perforating the 
membranes. This was done by the famous Ger- 
man midwife Seigemundin in cases of placenta 
previa. It is still one of the lines of treatment 
in severe accidental and unavoidable hemorrhage 
during pregnancy and in cases of hydramnios with 
acute pressure symptoms. It is known as 





PREMATURE LABOUR 

Scheele’s method or as the “English method.” 
It is certainly an easy method and involves little 
disturbance of the patient; but it has obvious 
disadvantages. It destroys the best dilator of 
the os and the premature child is liable to be 
subjected to prolonged pressure, especially in 
cases of pelvic contraction. The most « ymmonly- 
used method is that known as Krause’s. -One or 
more bougies are passed between the membranes 
and uterine wall. The bougie is usually made of 
gum-elastic, and is like a male catheter (No. 12) 
without the eye; it is 10 inches in length, and 
is introduced by means of a copper stylet. Other 
operators prefer rubber bougies: in some cases 
both ends of these are passed into the cervix, so 
as to stretch the os, the bougie is then bent like 
a hairpin. 

In order to prepare the 
duction of bougies, the doctor may, especially if 
the patient is a primagravida, order hot anti- 
septic vaginal douches at four-hourly intervals for 


patient for the intro- 


twenty-four hours before the operation. This 
softens the cervix. In a multipara the os will 
generally admit the bougies without difficulty. 


The patient should have a hot bath and a purge 
at night, and the bowel should be emptied by 
a simple enema previous to the operation. The 
bladder must be empty and the vulva shaved and 
thoroughly disinfected. An antiseptic vaginal 
douche is given before the bougies. 
As a rule no anesthetic The bougies 
do not stand boiling well; it is therefore better 
if possible to soak them for twenty-four hours in 
a cold solution of perchloride of mercury (1 in 
1,000). They should then be transferred to cold 
sterile water or lysol solution. If hot lotions are 
used the bougie becomes pliable and will 
not pass easily. The doctor generally introduces 
a speculum, draws down the cervix with tena- 
culum forceps (volsella), and then passes the 
bougie in the line of least resistance up to the 
fundus. There is always some risk of rupturing 
the membranes or of separating part of the 
placenta. The end of the bougie protrudes from 
the cervix, the vagina is lightly packed with 
gauze. 

The patient need not stay in bed: should 
wear an antiseptic pad and the parts should be 
carefully disinfected after defecation and micturi- 
tion. The nurse should note the onset of the 
pains; these may occur quite quickly or after 
twenty-four hours. The objection to the method 
is its tediousness and uncertainty. Some opera- 
tors introduce more bougies after an interval of 
twenty-four hours, failing pains; or if the cervix 
is sufficiently dilated a small rubber bag holding 

few ounces is introduced. The patient should 


insertion of 


is necessary. 


too 


she 
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be prepared for this in the same way as for the | operation known as vaginal Cesarian section is 
bougies Other operators prefer the vaginal | much more practised on the Continent than it 
tampon. The lithotomy position is the most | Great Britain, and branched metal dilators, su 
convenient for this. The material should be anti- | as those of Seyneux and Bossis, are in ill fav 
septic gauze in strong strips about four inches in }] owing to the danger of severe lacerations of t] 
width. The packing has to be done very tightly | cervix or lower uterine segment. 
to be of service, so that it is attended with some Rapid digital dilatation of the cervix also comes 
pain and discomfort. The tampon mechanically | under this heading. The most usual indicati 


stimulates uterine contractions and is particularly 
useful in cases of placenta’ previa. The bleeding 
site is then compressed between the presenting 
part and the tampon. This is one of the pro- 
cedures to be adopted by the midwife in emer- 
gency with hemorrhage. The 
posterior vaginal fornix is first packed tightly, 
then the gauze is if possible pushed into the 
cervix by the fingers, then the anterior fornix 
and rest of the vagina is tightly plugged. A 
T-bandage is then applied over the vulval pad, the 
tail at the back should be in the’form of a loop 
reaching to the pad, the anterior tail should be 
passed through this and pinned tightly to the 
waist bandage in front. 

Of the various dilating bags the pattern most 
generally used is that of Champetier de Ribes. It 
is conical in shape and various sizes are made 
holding 22, 16, 12 and 8 ounces. If the largest 
of these is inserted, the os must be large enough 
to admit two fingers. Hegar’s metal dilators, 
rods of gradually increasing diameters, are some- 


severe 


cases 


times used to secure this. The nurse should 
arrange them in gradation. The doctor passes 
first the small sizes, then the larger until the 
os is sufficiently dilated to admit the bag. Before 


use it is advisable to inflate the bag, and to 
it between the two hands to ensure that there is 
no leakage. They are made of thin indiarubber 
lined with silk, and unless great care is .taken 
they are blistered and spoilt by boiling. If they 
are required quickly the deflated bag should be 
tied in a towel and immersed in a large vessel of 
hot water, and held so that it does not touch the 
sides. Three minutes’ boiling is sufficient to 
sterilise it. Wherever possible boiling should be 
avoided, the bag should be scrubbed with a sterile 
nail-brush with green soap for fifteen minutes and 
then immersed in strong antiseptic solution (e.g 
1 in 1,000 perchloride of mercury) for some hours, 
The operator will also require a specially-con- 
structed forceps for introducing the bag, a sterile 
enema syringe to pump in the “fluid, and a sterile 
measure containing the solution, normal saline, 
sterile water or lysol (one drachm to a pint) are 
generally used. As a preliminary an antiseptic 
vaginal douche is given, the bladder and rectum 
being empty. The objection to these bags is that 
they are liable to displace the presenting part. It 
is therefore important to see that the lie keeps 
longitudinal; if necessary, a well-applied. binder 
secures this. In those cases in which the mem- 
branes are ruptured before the insertion of the 
bag there is always the risk of prolapse of the 
cord. The nurse in charge should always report 
the expulsion of the bag to the doctor. 

Forcible dilatation of the cervix (accouchement 
forcé) is not often done in this country. The 


press 





for these operations are certain cases of eclamps 
in which rapid evacuation of the uterus 
indicated—the operation of C 
section is however preferred by most operators 
In every of induction of labour before full 


classical #esaria 


case 


term, everything should be at hand for restori) 
the child, if asphyxiated, and the greatest car 
should be taken from the moment of birth t 


guard the child from loss of heat. If the weight 
is under 5 lb. the child should not be bathed but 
oiled, and put in an improvised incubator. 








ON BATHING THE BABY 


HE most wonderful thing is that before experimenting 
you think you know everything; after trying, you 
discover that you know nothing! The “worst part is that 
the infant himself cannot tell you so in as many words. 
Consequently he uses the only means at his disposal. You 
have not proceeded fur with the operation before you 
realise in very deed that no one really suffers alone. 
While you are struggling with refractory binders, safety 
pins, etc., you are haunted by thé most heartrending cries 
which could ever issue from human lips. Vainly you sing, 
frantically you rock, despairingly you adopt the soothing 
attitude. The infant cries. ‘This is his protest. But 
what is the matter? Are you pinching him? No. Then 
it must be something else. You search for a pin which 
you imagine not to be in its approved place of safety 
Not even this, for you yourself are decorated with a row 
of pins like so many medals as rewards for bravery. Well, 
it may be one thing, it may be another; you are left in 
an agony of wonder by the renewed screams. Energetic 
ally yet carefully you proceed to wash the baby’s face. 
This is accomplished by giving exquisite little dabs with 
a wet flannel to his eyes, nose, mouth, taking the most 
earnest pains in the meantime to keep him on your lap. 
Next follows the real business. Energetically and with 
determination you proceed to apply soap to the flannel, and 
very gingerly to apply it to the baby’s precious head. You 
next ‘‘walk round” all its little limbs. The baby knows 
full well what is coming next, for he pulls out all the 
stops like a miniature organ. How his little heart beats 
at this critical juncture! Yet it is as nothing to the 
throbbing of your own. You instinctively cease ‘singing. 
You cannot even rock, for the crowning moment has come, 
the moment when the baby actually touches the water. 
What display, what splashings, what agonised feelings as 
you frantically ask yourself, ‘‘What of the water? Is it 
too hot? Is it too cold? Shall I, by straining every 
nerve; get that little struggling, squirming, wriggling 
infant safely back to - again?’’ It is over—the intense 
moment has passed. Faithfully have you performed the 
task, but you have lived through an eternity. By the time 
the drying process is completed you begin to realise that 
the baby is just daring to observe you from the corner of 
one eye. He too has lived through an eternity and seems 
dimly to feel that a special Providence has watched over 
you both. Half ashamed you begin another little solo, 
this time with better success. It may be that the baby 
likes the tune (they certainly do exhibit queer tastes at 
times), or it may be that being once more clothed and in 
his right mind he is better able to appreciate. However, 
you eventually stop your singing to listen to his. That 
little satisfied crowing speaks of calm after storm. You 
look dewn upon him, remembering all he has passed 
through, and feeling that you will surely be pardoned if 
in future you show just a little scepticism when people 
say : “‘Babies do so love their bath.” J. M. 
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A “WAR” BABY 


N sending us the accompanying photograph, Miss 
| S ll writes from l|’Hopital Militaire 40 at 
Cabourg ‘A little interesting diversion has come my way 
in the birth of this baby at which I assisted. The mother 
of the baby is the wife of the chef de cuisine to the hos 
pita and she assists her hasband in the hospital with the 
cooking, so the baby was born in a little room quite near 
the kitchen I was extremely glad to have been able to 
give the woman the benefit of my C.M.B. training, and 
also to assist the Army surgeon who attended her He 
also gave me an interesting peep into the obstetri 
procedure of the French doctors, and also into the habits 
and customs of the poorer people at the birth of a child.”’ 
Miss Scannell goes on to say that the birth was expected 
to be a little. complicated, as the patient had a bad fall 
a short time before labour began, and the membranes 
ruptured early. Examination of the patient was made 
many times by the doctor before he finally applied forceps, 
and during the examination his hands were rubbed with a 
little alcohol, not being washed or scrubbed as in England 





MISS SCANNELL AND THE WAR BABY. 


The French custom at the birth of a child (particularly 
of a boy as in this case) is described by Miss’ Scannell. 
“‘The first and most important thing to be done as soon 
after the birth of the baby as possible is to drink its 
health in champagne. So in this case as soon as we had 
made the mother comfortable, which was in about ten 
minutes after the baby was born (as the doctor delivered 
the placenta immediately after the birth of the baby), the 
husband arrived with a bottle of champagne, and the four 
of us—the patient, the doctor, the husband, and myself— 
drank the young soldier’s health. The father at the same 
time called out its three names of ‘George Albert. Nicholas,’ 
so named in honour of the three allied Kings of England, 
Belgium, and Russia.” 








A WORD TO MATERNITY NURSES 

Ff pmee this title a fortnight ago we advised 

maternity nurses to use a proper form of contract 
when engaging themselves for their cases, and we drew 
attention to the fact that our legal adviser has drawn 
up @ suitable form for the purpose. This, we should ex- 
_— only needs a sixpenny stamp to make it legally 
inding; the stamp must be placed on it by the nurse, 
and obliterated or defaced by her signing her name and 
the date across it. These forms may be had for 4d. each 
post free from the Manager, THe Nursinc Times, St. 
Martin’s Street, London, W.C. 


ACUTE GASTRIC DILATATION AFTER 
CAESARIAN SECTION 


“THE following notes on a case of acute gast lilata 
| tion atter (Cwsarian sectior i my ed ‘ 
ntestinal paralysis and distension, may be t t 
Mrs. G., aged 23, had been married thre ears She 
vas confined in a maternity hospita f her first child 
within one yea! Owing to contracted pelvis labour was 
brought on at the eighth month: th hild was dead 
In the following year at another hospita abour was 
induced at iz mM nths, and the ild lived a week She 
was seen and examined early in the third pregnancy, and 
the conjugate vera was found to be nches Cwsarian 
section at full term was advised, and sl as admitted 
to hospital on October 22nd. On Friday, the 30th, the 
operation was performed, and a healthy bo: veighing 
65 lbs., was removed. There was very little bleeding 
and her condition was quite normal till the afternoon of 


the following day, when her pulse rate began to increase, 











and by 10 p.m. had run up to 120, temperature and 
respiration being normal. She was_ giver ilome 

followed later by an enema, which acted tairly well, and 
hypodermic of pituitary was ordered five-hourly By 
Sunday morning her pulse had fallen to 102, but she 
appeared in discomfort owing to distension, and at 9 a.m 
ol. ricini 1 oz. was administered, followed in three hours 
by a turpentine enema, which brought away some flakes 
only and gave very little relief \ rectal tube was 


tempera 
pulse kept 


passed later which did little or no good Her 
ture in the evening was still normal, but hei 





at 118. An asafetida enema given that evening acted 
well, but did not relieve the distension as it should 
Patient had a fair night, sleeping four hours, and having 
her bowels open twice naturally. She vomited twice 
during the night. Hypo. strychnine m i was given 
four-hourly; the abdominal distensior vas reasing 
markedly, and the patient began t k very pinched 
and ill and appeared moribund By midday the vomiting 
(green in appearance) had become very persistent, being 
pumped up every few minutes; her temperature then was 
97°, pulse 115, and respiration 28 At one o'clock 

stomach tube was passed, and immediately a stream of 
thick green fluid began to come away, bringing with it 
globules of the ol. ricini, which had been given thirty 
hours previously, and which 1 evidently never left her 
stomach Altogethe over three pints were drawn off: 
then her stomach was washed out with two pints of warm 
water and calomel grs. iii crushed in 2 oz. of water was 
poured down before removal of tube By that time the 
patient’s colour had returned, and she immediately said 
she felt perfectly well. The distension had completely 
gone. Another turpentine enema was given with a good 


result, and then two pints of saline per rectum slowly 
administered, and in two hours she was thoroughly enjoy 
ing tea and biscuit. She made a perfectly straight 
forward recovery, with the exception of losing her milk 
for a few days, but it all returned. She left hospital 
in five weeks very proud of her ‘‘ Alexander who had 
put on two pounds 

The interest of this case lies in the critical condition 
of the patient, produced by the acute gastric dilatation 
following Cesarian section, and the complete and per 
manent relief following a single gastric From a 
medical point of view the diagnosis was rendered much 
more difficult by the presence of some intestinal stasis 
and distension, and the temporary relief and improvement 
after this had been treated. The onset of vomiting with 
the increase in distension of the upper abdomen, in spite 
of the passage of flatus, and feces after enemata, settled 
the diagnosis. 
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MIDWIVES’ CLUB 


Midwifery (Anxious).—-You ask if loss of smell would 
be detrimental to training for midwifery. It would be a 
very minor drawback, and would not disqualify you for 
training, if you have no offensive discharge from the nose. 








Do not think that what your thoughts dwell upon is of 
no matter. Your thoughts are making you.—Bishop 
Steere. 
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CENTRAL MIDWIVES BOARD 

HE Central Midwives Board met on Thursday, March 

lith. There were present Sir Francis Champneys, in 
the chair, Mr. Parker Young, Prof. Briggs, Mr. Golding 
Bird, Miss R. Paget, and Lady Mabelle Egerton. The 
Standing Committee reported :—a letter from the Clerk 
of the Council informing the Board that Prof. Henry 
Briggs, M.B., F.R.C.S., has been reappointed as one of the 
representatives of the Privy Council on ‘the Central Mid- 
wives Board for three years ensuing April Ist next. Also 
a letter from the Secretary of the Royal British Nurses’ 
Association informing the Board that Mrs. Josephine 
Latter has been re-elected as the representative of the 
Association on the Central Midwives Board for a period 
of three years dating from the beginning of April, 1915. 
A letter from the Clerk of the Council informing the 
Board that the Lords of the Council had approved the 
balance of £2,947 11s. 10d. shown against the Board in 
the financial statement for the year 1914 for the purpose 
of the apportionment provided for in Section 5 of the 
Midwives Act, 1902. A letter from the Clerk of the 
Council transmitting a copy of a letter from the Midwives 
Institute embodying a resolution passed by the Council 
of the Institute concerning the appointment by local bodies 
of unqualified and inexperienced women as inspectors of 
midwives, and inquiring whether the Board has any in- 
formation justifying the implication conveyed by the reso 
lution. 

The Committee’s recommendation was approved: that 
the Clerk of the Council be informed that the Board has 
no evidence of the appointment on a large scale of im- 
properly qualified women as inspectors of midwives; one 
such case has recently come before it. It understands 
from one of its number that the resolution of the Mid- 
wives Institute referred to apprehensions in the future 
rather than to delinquencies in the past. 

With regard to the future the Board thinks that it is 
highly advisable that persons who are appointed to super 
vise others should have received, at least, the amount of 
training possessed by those whom they supervise; othker- 
wise their knowledge is almost sure to be insufficient to 
command the respect which their orders and advice ought 
to command. On the other hand, it is impossible to main 
tain that the mere possession of the Board’s certificate 
guarantees all the qualities desirable in an inspector of 
mid wives. 

A letter from the Medical Officer of Health of South 
Shields asking the opinion of the Board upon the position 
of a midwife who delivers a woman on the instructions 
and in the absence of -a medical practitioner already 
engaged for the confinement. The recommendation of the 
Committee was approved that the reply be that the Board 
considers that. as regards the relation of the doctor and 
midwife to the patient, no harm is done if the patient 
clearly understands from the doctor that he will not 
attend the confinements, if normal. If the doctor is 
engaged to attend the confinement, whether normal or 
abnormal, the midwife is acting as a monthly nurse. If 
she is engaged to attend the case she is acting as a mid- 
wife, and is bound by all the Rules of the Board. A letter 
from the County Medical Officer of Health of Worcester- 
shire pointing out the difficulty of strict compliance in rural 
districts with Rule F. 2, and asking the Board for an 
expression of opinion on his view of the case. The recom- 
mendation of the Committee was that the reply be that the 
facts should be reported with the information that, owing 
to distance, e.g., it is impossible to complete disinfection 
within twenty-four hours, but that it will be carried out 
within * * * * days. This will satisfy the Board. A 
letter from an approved midwife explaining the cir- 
cumstances under which she signed a certificate of 
having attended fifteen cases “to her satisfaction” on 
behalf of a pupil whom she had found it impossible to 
teach aseptic methods. The recommendation of the Com- 
mittee that no action be taken in the matter was approved. 
A letter from a recognised lecturer asking the Board to 
reconsider its decision not to continue his recognition as 
a lecturer to pupil midwives after March 31st next. And 
another letter to the same effect from another recognised 
lecturer. The recommendation of the Committee was 
approved that the reply be that the Board regrets any 
inconvenience which may have been caused to the recog- 





nised lecturers; it has acted, purely with the object of 
improving the training of midwives; it also points out 
that nearly a year’s warning was given of its contemplated 
action. A letter from the County Medical Officer of 
Health of Lancashire asking the o inion of the Board on 
his suggestion that it should be spllantete on a candidate 
for the Board’s Examination to take a course of three or 
four months’ training in a hospital or in some other 
approved institution, and that she should not be permitted 
to receive the whole of her training under the supervision 
of a midwife who is not necessarily a trained nurse. The 
recommendation of the Committee that Dr. Sergeant be 
informed that the Board has passed a resolution in favour 
of extending the period of training to six months, was 
approved. 

Applications for voluntary removal of name from the 
Roll were granted to.the following seven wonien :— 

Mary Ann Clatworthy, Lena Jones (old age), Minnie 
Hasteley, Sarah Elizabeth Parker (ill-health), Sarah Ann 
Tyler (old age and ill-health), Harriet Jeffock, Elizabeth 
Scrogg (inability to comply with the rules). 

Reappointment of Examiners.—The Committee’s recom- 
mendation that the present examiners be reappointed for 
the year ending March 3lst, 1916, was approved. 

Revision of list of recognised training schools (a) not 
subject to annual approval of lecturer and midwife; 
(b) subject to annual approval of lecturer and midwife. 

The committee’s recommendation was approved :—(1) 
That a certain specified hospital hitherto on the list be 
removed from the list of institutions at which midwives 
may be trained. (2) That, subject to the foregoing recom- 
mendation, the list as amended be approved for the year 
ending March 3lst, 1916. 

Revision of list of recognised lecturers.—The recom 
mendation of the Committee was approved, that, subject 
to the removal of certain names from the list, it be 
approved for the year ending March 3lst, 1916. 

Revision of lists of registered medical practitioners and 
midwives approved for the practical training of pupil 
midwives.—The recommendation of the Committee was 
adopted that, subject to certain automatic alterations and 
specific conditions in other instances, the lists be approved 
for the year ending March 3lst, 1916. 

Approved as teacher :—Robert Tounley Slinger, M.B., 
F.R.C.S., Walter Bolton Tomson, M.D. (pro hac vice). 

Application of certified midwife for approval to under- 
take the practical training of pupil midwives.—Granted to 
Eliza Barnes. ’ 

The Board adopted the recommendation of the Com- 
mittee that it is desirable to increase the length of the 
training of midwives to six months as soon as arrange- 
ments can be made, and that this decision be communi- 
cated to the Lord President of the Council, and that His 
Lordship be informed that if the proposal meets with his 
one the Board is prepared to consider and propose 
changes in the Rules to carry out this project. The 
minutes of the special meeting of February 17th and of 
the meeting of February 18th were confirmed and the 
reports of the finance and penal cases committees were 
adopted. The Secretary presented his report on Examina- 
tion No. 57 and remarked that it was the first time since 
August, 1911, that the numbers of candidates for exam- 
ination outnumbered those who do not intend to practise. 








THE HANDY WOMAN 


HE fear that ‘“‘when the Maternity Benefit comes 

in the midwife may go out’”’ (to paraphrase an old 
roverb) is seriously agitating the minds of some of the 
Collie members of the profession at this moment. It 
appears that when a woman considers the spending of 
her ‘“‘benefit” she not infrequently decides that at any 
rate part of it would be well laid out on the services of 
someone who will not only “look after’? her, but ‘‘do 
for”? husband and children as well. Then it becomes a 
case of choice between the doctor and midwife; to have 
both is unheard-of extravagance, besides being unneces- 
sary; to have both handy woman and midwife is equally 
so. Thus the choice falls on doctor and handywoman. 
Is the case put thus a common one? We shall be glad 
to hear from correspondents on the subject. 
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